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Pharmaceutical Entanglements aims at exploring the complex and local 
interactions between stimulant medication, children using it, and other human 
and non-human actors which are present inside the classrooms of two neo-
Catholic high-income schools in Santiago, Chile. Although much has been 
written in social sciences about the interactions between stimulant medication 
and children, most of these accounts have approached this topic neglecting the 
practicalities arising from such an encounter. Rather than providing an abstract 
or theoretical description of how the medical apparatus is put into use to 
control deviant behaviour by children, this thesis centres its analysis on how, in 
practice, these interactions are more nuanced and open-ended than commonly 
is described.  
To provide an insight into how these interactions take place in the everyday life 
worlds of actual children, Pharmaceutical Entanglements is based on an 
ethnographic experience that took place during 2015 in two schools located in 
the East Side of Santiago, Chile. As discussed in this thesis, location is an 
essential element to be considered if one is to understand the trajectories that 
the medication can undergo. As I argue during the six chapters composing this 
thesis, the socio-material setting where the medication unfolds plays a decisive 
role in how different actors can produce an interplay that can lead to 
strengthening the medicated child’s sense of agency, or can lead to its collapse.  
Importantly, this project does not position itself in principle either as opposing 
the use of stimulant medication or encouraging it. Rather, it tries to fill a gap in 
the social sciences literature on the topic by updating the discussions about 
potential dialogues between life and the social sciences, encouraging the field 
of childhood studies to embrace up-to-date theories in social sciences, and 
producing new examinations of how children deal with, and make use of, 
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stimulant medication and psychiatric labelling. In that sense, this investigation 
does not dismiss traditional concerns about the potential perils and hazards 
linked to the use of pharmaceutical drugs. Rather, it centres its focus on the 
lives of medicated children and their interaction with teachers, staff members, 
peers and others, animating specific and local uses and trajectories for the 
medication as they constantly attempt to establish coordinated dynamics with 
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In the final section of his impressive 800 page book about the history of childhood in 
Chile, renowned Chilean historian Jorge Rojas (2010) argues, in a contemplative tone, 
that research conducted in Chile has mostly neglected specific areas of the social 
world. He later develops this argument by mentioning that what seems to be lacking 
in the national context is interest in engaging with children’s lives and problems as they 
live and experience them on a daily basis, especially in relation to some areas that have 
been dramatically transformed over the last decades. Among these it is possible to 
mention the transformation in family life as the result of the emergence of new forms 
of parenthood and motherhood, the societal changes that are being pushed because 
of the processes of globalisation and, finally, the profound modifications in children’s 
lives that are being spurred by the introduction of new technologies and knowledge.    
This thesis aims precisely at engaging with one of the most polemical faces displayed 
by the last of the above mentioned: the modification of our own understanding thanks 
to ideas and notions advanced by biomedical knowledge, and the possibility to 
intervene in ourselves through the use of pharmaceutical drugs. More specifically, this 
thesis is an investigation of children’s lives, and how they intertwine with stimulant 
medication in the classrooms of two schools located in Santiago, Chile. My interest in 
this topic is fuelled by the increasing exposure that attention-deficit/hyperactivity-
disorder1 has received in Chile since the 1990s, which has contributed to the recent 
and growing interest and the polemics linked to the use of stimulant medication, which 
seem to have multiplied during recent decades.  
The interest in these topics has become more visible, as it has found its way to 
newspapers and magazines, thanks to individuals and collectives opposing the use of 
pharmaceutical drugs and questioning the validity of the disorder. From media articles 
(Becerra, 2013b; Galvez, 1995a; Ramírez, 2013) to the Government (Ministerio de 
Educacion (MINEDUC), 2009; Ministerio de Salud (MINSAL), 2008), as well as national 
experts on the subject (Buttinghausen G et al., 2011; Roizblatt, Bustamante, & 
Bacigalupo, 2003; Rojas Navarro, Rojas, & Peña, 2017; Vicente et al., 2012), it seems 
                                                 
1 From this point on, I refer to Attention-Deficit/Hyperactivity-Disorder as ADHD 
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that ADHD has become a matter of national concern, and so has the use of stimulant 
medication. However, and in line with Jorge Rojas’ concerns, few explorations have 
been conducted about this topic focusing on children, emphasising their role and views 
about being medicated (Rojas Navarro & Rojas, 2015), and none have approached the 
topic as I propose to do it here: by centring on practices. 
I propose a different approach to the topic because I believe that debates around the 
use of pharmaceuticals drugs by children lack, precisely, children’s insights, reflections 
and experiences, and that a window to such data can be opened by approaching the 
subject differently. Given the actual and increasing controversies, it seems urgent to 
introduce them into the debates by highlighting, according to their own words and 
experiences, how stimulant medication can be used to different ends. But this makes 
it necessary to hold back the assumption — under the idea of the child’s best interest 
— that intrinsically there is something morally wrong in putting together children and 
pharmaceutical drugs, no matter what the circumstances. Contrary to what is 
commonly reflected with a certain yearning by most social analyses when it comes to 
children’s interactions with biomedical by-products, and especially when it comes to 
mental health, children’s life worlds are not restricted to inhabiting an idealised vision 
of Nature. Affrica Taylor has recently noted that children’s common worlds — the 
worlds they share with other human and non-human beings on daily basis — are ‘not 
separated, pure and natural utopic spaces. They are mixed up worlds in which all 
manner of things co-exist—including the manufactured and the organic, the living and 
the inert, entities and forces, and humans young and old.’ To this, she adds that 
‘humans are not the only ones making or assembling the common worlds—doing the 
common worlding. Common worlds are produced through the heterogeneous 
relations between all of these things’ (2013, p. 80). Instead of bluntly rejecting all 
potential interactions between medication and children, this thesis proposes to 
accompany the everyday lives of children as they co-exist with the medication, either 
because they are under pharmacological treatment, or because they share the daily 
activities in the classroom with medicated children. This is inasmuch as I consider, 
along with others, that children are hybrids, products of ongoing dynamics of 
assemblages (Kraftl, 2013; Malone, 2016; Prout, 2005, 2011; Taylor, 2013; Taylor & 
Blaise, 2014), and ontologies are relational, and therefore can be multiple and 
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divergent, as things come into being through encounters in the process of relating 
(Mol, 2002; Thompson, 2005).  
Instead of thinking about the child as a closed entity, clashing with other entities and 
forces such as the stimulant medication, the window I opened begged for a different 
question: what possibilities open to our analysis by considering children as articulated 
in relation to their everyday interactions, including those involving stimulant 
medication? Also, if the process of creating life worlds relies on interactions and 
processes of assemblages, would it not be necessary to think that experiences and 
outcomes of using stimulant medication would vary according to the other actors co-
existing in different settings worldwide? Following these questions, this thesis 
presents the results of an ethnographic research that was conducted over 8 months in 
two schools located in a high-income borough of Santiago, Chile. The ethnographic 
process took a different methodological approach to most research about the topic 
conducted in Chile, mainly because it did not rely on adults’ ideas about what stimulant 
medication does, nor did it ask adults to try to remember their bad experiences with 
the stimulant medication. I ventured to obtain this data first-hand, and stay open to 
being surprised by what I could encounter when children become not only objects that 
need to be taken care of, but also actors constantly shaping their own life worlds. But 
their role is not only to create a world of their own, as they also participate in 
arrangements with others that lead them to inhabit common worlds that, with more 
or less success, they manage to navigate. This does not imply that stimulant 
medication was, to my consideration, something good for children to use. But neither 
did I want to set as a starting point the idea that psychostimulants were essentially 
bad. That is why this research is about those shades of grey that run in between the 
two reductionist approaches that are so commonly encountered in social science 
about this topic. It is about the nuanced grey area, because after spending time with 
medicated children I found out that this is where, most of the times, interactions take 
place, worlds are constructed, and realities are experienced. 
Can stimulant medication do harm to children? Yes, it can. I build upon this during 
different sections of this thesis, especially in Chapter 5. Can stimulant medication do 
something else beyond doing harm? Well, of course. However, this seems to be 
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overlooked by most social science accounts inspired by the medicalization thesis. What 
else can stimulant medication do? Several things, as they proved not to be auto-
effective, that is, there is room for the medicated child to entangle with the medication 
and make use of the bodily sensations and emotional articulations that can be created 
with and thanks to the medication. As described by Jeremy Green, medications are 
portals that allow us to understand connections between sociohistorical moments and 
individuals (2008), and the subsequent struggles that this might entail. Therefore 
maybe it would be wise to think about the rise in consumption of stimulant medication 
in Chile not only in terms of coercive attempts to control and deal with children inside 
schools, but also looking beyond that. Maybe the rising prevalence of ADHD does not 
reveal only desperate attempts to label and control any signs of deviance from the 
norm in children’s behaviours, but also attempts to provide aid through medical 
interventions by stretching the limits of the diagnosis, as is commonly done in Chilean 
public mental health centres (Cuthbertson, 2015). I discuss these matters in Chapter 
3, when explaining how and when ADHD and stimulant medication became 
widespread in the Chilean context. Maybe we can be surprised by listening and 
following children’s interactions with the medication in their everyday lives. 
The focus on thinking differently about the role of stimulant medication — and 
pharmaceutical drugs in general — in children’s lives helps to broaden the spectrum 
of analysis commonly used in sociological accounts of consumption of medication by 
children, particularly when this process is linked to mental health disorders. For a long 
time, this topic has been dominated by the extraordinary influence of the 
medicalization thesis, and its analytical emphasis on examining this relation in terms 
of power, control, surveillance and authority (Nye, 2003). Although this body of work 
provides a significant backdrop for my own research as I share some of their concerns, 
I must agree with those arguing for the need to look past it, mainly because as an 
analytical tool its use seem to have grown blunt (Davies, 2006), no longer proving a 
proper analysis of underlying dynamics but only a description of different situations 
(Rose, 2007) and, in the long run, because the social world which this theory was 
meant to analyse has changed dramatically over the years (Nye, 2003) which makes it 
necessary to update our questions and search for new answers.  
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The need for alternative approaches prompted me to search outside traditional 
accounts in childhood studies. Although alternative bodies of work have thought 
differently about the roles of medications for decades (Martin, 2006; Van der Geest & 
Whyte, 1989, Van der Geest, Whyte, & Hardon, 1996), their efforts seemed to have 
had little to no repercussions when it comes to studying children. Apparently, this is in 
part because childhood studies are still too strongly influenced by modernist sociology, 
with its binary divisions of the social world (Lee & Motzkau, 2011; Prout, 2005; Prout, 
2011). Hence, for these modernist accounts, it is either the child or the medication that 
is the one acting and in control. Even more, the introduction of the medication is 
considered to cancel the child’s capacity to act freely, to function in an autonomous 
way, as she would become tainted, corrupted by the medication. But medications can 
act differently, as has been revealed time and time again. They can act to produce 
novel agencies, new ways of inhabiting and acting in the world (Gomart 2002, Gomart 
2004). And if they can do that in experiences with adults, can they do the same when 
it comes to children? To explore such a possibility requires changing widespread social 
assumptions about what children are, about their ‘closeness to nature’ and ‘purity’, 
ideas which are now part of an extended western social imagination of children (Prout, 
2005) and to introduce ideas about individuals which have had difficulty reaching the 
field of childhood studies, ideas that have been pushed forward in social and life 
sciences in fields such as Science and Technology Studies (i.e. Cussins, 1996; Law & 
Mol, 1995; Mol, 2002; Pickering, 1995, 2013; Thompson, 2005), social science’s 
approaches to biomedicine (i.e. Behrouzan, 2016; Biehl, Good & Kleinman, 2007; Bush, 
Trakas, Sanz, Wirsing, Vaskilampi, Prout, 1996; Rose, 2003, 2013; Tausig, Hoeyer & 
Helmreich, 2013; Vidal & Ortega, 2017), in the Anthropology of Pharmaceuticals (i.e. 
Ecks, 2013; Etkin, 1988; Petryna, Lakoff & Kleinman, 2006; van der Geest, 1996; van 
der Geest & Whyte; 1989; van der Geest, Whyte & Hardon, 1996)  and by a small, yet 
growing community of scholars and academics working in early childhood studies who 
have set forth a research agenda trying to bring some of the theoretical developments 
made in other fields in order to enrich their understanding of childhood (e.g. Prout, 
2005; Taylor, 2013; Taylor & Blaise, 2014).  
It is from this point that this thesis departs. Starting from the consideration than more 
can be expected of children than just striving to achieve their potential by the time 
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they become adults, the interrogations I follow embrace the potentialities linked to 
the idea that children are agentic creatures, constantly engaging in the task of building, 
inhabiting and sharing common worlds with other actors. In this process, children meet 
stimulant medication in the context provided by schools which have a particular 
history, as they share a common background that relates them to new Catholic 
movements embraced by the Chilean elites. Their influence is revealed in the schools 
through the diverse expectations that such locations place upon children, of how they 
should behave and in what kind of women and men they should turn into, as it is also 
revealed in the expectations the schools have in how stimulant medication should 
improve children’s lives, and the ways they inhabit the schools’ premises. After all, 
schools are institutions where power dynamics are in order, and where control — and 
sometimes docility — is pursued, with stimulant medication used to fulfil such 
purposes. Yet, the ways in which the schools intend medication to be deployed are not 
necessarily the same ways in which it actually happens in children’s daily lives, as I will 
discuss in this project. Children can be recalcitrant, as they can use the medication to 
be divergent just as much they can use them to follow their teacher’s instructions. 
Again, this thesis argues that although stimulant medication undoubtedly has an 
impact on children’s bodies, its effects are not auto-effective and seem to require a 
series of actions by the child in order to be put into action. Otherwise, its influence 
seems to be experienced as uncomfortable and hazardous, to say the least. However, 
as an open-ended, complex and multi-determined process, the effects of the 
medication seem to have more than just one end. 
 
The structure of the thesis 
This thesis is divided in six chapters. Taking into consideration the idea that the uses 
and effects of psychostimulants are not homogeneous worldwide, but, rather like any 
other medication, its efficacy and power is closely linked to the sociocultural and 
material setting where it is being deployed (Etkin, 1988; Petryna, Lakoff & Kleinman, 
2006), just inasmuch as understandings of ADHD also emphasise different signs 
depending on the location (Rojas Navarro, Rojas & Peña, 2017; Singh, 2007; Singh, 
2012), this thesis’ arguments follow a similar path. Considering this, I followed a broad-
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to-specific strategy. Each chapter transits from a wider view of the location and from 
more global problematics, to more local and specific understandings. Thus, the 
intention behind the sequence of chapters is to walk the reader from a global idea of 
ADHD and from the common assumption that stimulant medication works 
homogeneously everywhere, to more local and specific understandings. From a 
national view of ADHD, to that shared in the wealthiest boroughs of Santiago, to the 
one displayed in Chilean elite schools to, finally, that exhibited and expressed in the 
classrooms through practices held daily by medicated children and other actors 
sharing their common worlds, entangling with them on a daily basis. 
Chapter 1 starts by locating the topic of children’s use of stimulant medication in social 
science literature. It proceeds from the most authoritative and renowned accounts, 
namely the medicalization thesis, displaying their strengths but also their numerous 
shortcomings that make it necessary to search elsewhere in order to produce new and 
distinctive approaches to the subject. Therefore, other fields of inquiry are explored, 
attempting to constitute a body of work that does not exhibit the same limitations 
arising from the medicalization thesis, in particular its profound humanism, its 
tendency to position children only as objects produced by external social dynamics, 
and its distrustful relation with the biological apparatus.  
Chapter 2 is the result of a long process of research about the historical, sociocultural 
and epidemiological data available in Chile about stimulant medication consumption 
by children. As mentioned earlier in the introduction, the main argument this chapter 
tries to demonstrate is that both ADHD and the uses and effects of stimulant 
medication follow idiosyncratic paths, in the sense that sociocultural and material 
elements trace particular histories for how ADHD is understood, and for the rising use 
of stimulant medication. By following such a rationale, this chapter tries to understand 
the current prevalence rate of ADHD, and the increment in the use of pharmaceutical 
treatments as the main way to deal with symptoms linked to ADHD. But also, this 
chapter reveals how interest in the topic in Chile has been shown in social sciences 
almost exclusively by analyses inspired by the medicalization thesis, and excluding 
children from any kind of consultation regarding the topic. Despite all the hype in 
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relation to the topic of children’s use of psychostimulants, there seems to be little to 
no interest in children’s views and experiences when debating the topic.  
Chapter 3 starts from the consideration that children need to be included so new 
understandings can be crafted. Therefore, this is a chapter about the methods used in 
this thesis in its attempts to produce something new that can provide some insights 
beyond the scope of the traditional accounts. In this chapter I discuss my research 
questions, the methods used, the sampling process and the ethical concerns. It also 
explains ‘how’ and ‘why’ this research was conducted, and how the different actors 
were considered during the research process, considering the relevance given to 
involving children into the research.    
Chapter 4 places the reader in the location where the research was conducted. But in 
order to understand the particular understanding that ADHD and stimulant medication 
have in such a setting, it is crucial to first describe what these schools are like, since 
their background and history provide significant clues guiding the use of the 
medication and the evaluation of its efficacy. First, this chapter describes the spatial 
location of the schools, as their whereabouts reflect the background of children 
attending them, the expectations of their families about the pedagogical process, and 
the configuration of the guidelines governing how interactions take place inside their 
premises. Being schools linked to the Chilean elites with strong ties to a specific form 
of Catholicism, this chapter describes how these influences find their way to the 
crafting of pedagogical and educational practices and command what the school refers 
to as ‘the training of the soul’ of children. However, children engage in manifold ways 
with the disciplinary techniques and pedagogical practices, sometimes giving up to 
them, but at other times growing recalcitrant. By analysing different stories and 
excerpts from my fieldwork, I illustrate how these processes take place, and how 
stimulant medication is put into action by teachers to try to accomplish certain 
identities.  
Chapter 5 zooms in from the schools to the specific setting provided by the classrooms. 
As I argue, the sociomaterial setting is central to understanding the different forms in 
which stimulant medication can entangle with children and the other human and non-
human actors present in such a location, constituting fragile yet dynamic assemblages 
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that produce alternative ways in which the medication can be put into action by the 
medicated child. Using several excerpts from the data collected during my 
ethnographic process inside the schools, I present the reader with two different forms 
in which these pharmaceutical entanglements can take place. At times, the results can 
be the strengthening of the medicated child’s sense of agency. At other times, it can 
lead to feelings of discomfort and uneasiness. The aim of the chapter lies precisely in 
walking the reader through these different possibilities, as it tries to provide a 
description and explanation of how these different entanglements come to be. 
The last chapter of the thesis, Chapter 6, looks back at the findings of the thesis, placing 
special attention on four key themes that became evident to me while conducting the 
fieldwork and analysis of the data. The four key themes are ‘ADHD, psychostimulants 
and representation of children in Chile’; ‘the sociocultural embeddedness of 
psychiatric diagnosis and medication’; ‘new ways to think about agency in childhood 
studies’; and ‘pharmaceutical entanglements’. By formulating and analysing these 4 
categories, I intend to clarify the main findings of this thesis. After that, I provide a 
conclusion where different limitations to my project are discussed, and where 
potential future projects are envisaged.   
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Chapter 1  
Of children, stimulants and subjectivities: an approach to the literature on 
children’s use of stimulant medication  
 
An overview of the ‘medicalization thesis’ 
The many shapes of the medicalization of childhood: the use of medication and the 
menace of social control. 
Time to move forward: a critical appraisal of the medicalization thesis 
Between enabling and constraining: the shifting roles of medication in a person’s life 
according to social scientists 
What about children? Stimulant medication, children’s experiences and the question 
of agency: new perspectives 
Conclusions 
 
In this chapter I aim to present the major trends and key discussions in which this 
research is embedded. By doing so, I intend to highlight the central ideas, theories and 
bodies of work that were useful and served as an inspiration in shaping and tackling 
the main objective of my research. Also, I aim to reveal how the very ideas that served 
as a basis for my research present relevant shortcomings which I attempt to overcome 
in different ways, combining aspects of different fields of work, to address my research 
question.  
My research is centred on exploring the interactions, uses and effects that can arise 
out of children’s consumption of stimulant medication in the classrooms of two 
religious schools located in a wealthy borough of Santiago, Chile. I underscore the 
specific context of the schools, as I stand opposed to the idea that lives of millions of 
children worldwide, and their experiences with medication, can be understood as 
identical, despite the divergent sociomaterial contexts where they are located. 
Contrary to this idea, I argue that by locating ourselves in a different standpoint it 
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becomes possible to observe and study the rich and nuanced interactions that take 
place when children and medication meet.  
With this in mind, this thesis proceeds to craft a novel standpoint that might allow us 
to shed some light on something that, so far, has not been problematised properly. 
Until now in social sciences, the topic of children's interactions with pharmaceutical 
drugs has been almost exclusively the terrain of the medicalization thesis. By this, I 
refer to the body of work that has explored and criticised the growing trend of using 
biomedical knowledge to explain and intervene fields of human life that were 
previously understood under different terms. I intendedly decided to use the spelling 
'medicalization thesis' as it is the more frequently used in specialised and lay literature 
about the topic, prevailing over other potential spellings such as 'medicalization 
theses', or 'medicalisation'. 
It is not my intention to dismiss the relevance of the medicalization thesis. However, 
although its relevance and influence are undeniable — serving as an important 
backdrop for my own research — this theoretical standpoint exhibits significant 
shortcomings that I explore in this thesis. To produce an approach that can thoroughly 
explore the subtleties arising from the entanglements between children and 
medication in specific locations, I start by giving an overview of the three bodies of 
work this research drew inspiration from. This overview has two objectives. First, to 
make explicit the existing points of agreement between these frameworks and my own 
research and, second, to reveal my concerns and disagreements with certain aspects 
of these theories, especially after considering how their framing of this interaction 
flattens the problem, obstructing the possibility of thinking that anything new could 
emerge out of these entanglements.  
That is why I aim to move away from these bodies of work. I argue that a new approach 
is needed, one that can better suit the interactions between children and medication 
by dealing with the complexities that this relationship entails. I suggest that more 
nuanced approaches to this subject are needed, approaches which can be reflective 
upon how multidirectional relations take place, focusing on how these processes may 
enable new phenomena to arise and new features to come into being, both of which 
are reflected in how children’s everyday lives take place in the classroom.  
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My goal for this chapter is three-fold. 
First, I intend to give the reader an overall understanding of how the social sciences 
have previously approached topics and research which might resemble my own. I 
argue that probably the most commonly used trend in social science to understand 
and reflect upon the relations between children and the use of medication, particularly 
of stimulant medication, is under the framework provided by the medicalization thesis. 
Although under this concept lies a large and heterogeneous field of ideas and theories, 
most seem to agree that in a broad way, this refers to the process by which conditions 
of everyday life are turned into biomedical conditions. This therefore makes the use of 
biomedical language, models, procedures and definitions necessary in order to 
approach and understand something that previously was conceptualised in a non-
medical way.  
One of the key figures in studying the medicalization movement, Peter Conrad (2007), 
points out that in contrast to what people tend to believe, the process of 
medicalization does not have to be necessarily rendered as something bad, hazardous 
or problematic. That said, medicalization has been closely linked to other processes 
which have raised suspicion amongst many critics. Processes such as over-
medicalization of human conditions, or potential uses of medicalization as a way of 
social control have been strongly criticised by social scientists. Stimulant medication is 
one of the common examples employed to illustrate how medical knowledge and 
practices may be wielded in an attempt to control children’s behaviours, hence 
shaping their potential future outcomes as productive adults or responsible citizens. 
Under this perspective, the increasing numbers of children diagnosed with mental 
health problems and the increasing figures of stimulant medication consumption can 
be examined as forms of controlling and shaping childhood.  
Although the approach provided by the medicalization thesis is indeed insightful and 
revealing of many underlying determinants of the interaction between children and 
stimulant medication, I claim that this approach runs into some severe shortcomings 
when it comes to engaging with the actual everyday lives and experiences of the 
subjects who are involved in the very same medicalization process. Even more, the 
medicalization thesis not only lacks engagement with the aforementioned, but also 
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mostly deprives children of any kind of agency or capacity of reacting to, and making 
something out of, the processes in which they are involved. Under the consideration 
of most of the medicalization thesis, children emerge as passive victims of the 
expansion of medical categories and knowledge, their bodies, actions and behaviours 
colonised as they lack agency. It is as if instead of being another actor in the different 
dynamics involved, children were only the field where others dispute, argue, wrestle 
and enact these dynamics and processes.  
It is because of this that my other goals in this chapter are to introduce some key 
notions provided by two other bodies of work. First, one that can be loosely called 
‘anthropology of pharmaceuticals’, although some work by individuals who do not 
necessarily locate themselves in that category are also to be considered; and second, 
to incorporate into the discussion some key insights and contributions of what came 
to be known as ‘New Childhood Studies’ or ‘New Social Studies of Childhood’.  
By introducing the former, I aim to introduce the novelty of considering how the 
interplay between medication and individuals can be deemed a process of mutual 
shaping that goes beyond the idea of the colonisation of certain aspects by categories 
and knowledge emanating from the biomedical realm. I claim, in accordance with 
some of the available literature, that the interaction of both individuals and medication 
can be considered as mutually constitutive and therefore worth exploring, instead of 
purely as an object of suspicion. To do so, this body of work centres its attention on 
the actual practices conducted by individuals in their relation to medication. As Jenkins 
(2011) argues, the interaction between individuals and drugs cannot be understood on 
the basis that individuals just engage passively with medication, excluding the 
experience of those who take them, along with the consequences this produces in the 
environment in which the individual is immersed. 
By the introduction of Childhood Studies, my intention is to bring into consideration 
the idea that children are also active agents in the shaping of their everyday lives. 
Although most accounts from the social sciences tend to consider children as merely 
vulnerable and stripped of the capacity to act and produce changes, Childhood Studies 
provides the necessary tools to reconsider this assumption, enriching the potential 
discussions when it comes to further reflection upon their interactions with other 
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actors, such as the medication, their peers, and adults. My ultimate goal is to draw 
attention to the fact that, by considering children as endowed with agency, and 
stimulant medication as not something to be considered merely as a way of social 
control, it is possible to re-shape the classic ideas about the potential benefits and 
hazards of children’s use of medication in such a way that will reveal more complex, 
interesting and rich interactions between both.    
 
An overview of the ‘medicalization thesis’ 
When talking about the ‘medicalization thesis’, I am referring to a broad and 
heterogeneous body of research which has gained popularity in critical social sciences 
since the 1970s. It is important to remark that medicalization refers both to an 
analytical term and to a social phenomenon. As a phenomenon, historians and 
anthropologists have placed its beginning in the early eighteenth century, related to 
the process of modernisation of western societies and to the implementation of public 
health programmes by the modern states. Since then, the process of medicalization 
has reflected a modern concern, which has translated in the implementation of 
‘societal and medical practices designed to control and regulate diseases, illness and 
injuries’ (Bell & Figert, 2015, p. 20). As a concept, its popularisation probably began in 
1972 when Irving Zola published what in time became a ground-breaking article, 
‘Medicine as an Institution of Social Control’. In this article, Zola introduced the word 
‘medicalization’ which became a powerful concept that would help expand the 
horizons of medical sociology and of other disciplines interested in the social 
implications of medical breakthroughs (Conrad, 2015). Although medicalization and 
other related concepts have experienced different formulations by the many 
individuals interested in the topic, scholars and researchers inspired by this theoretical 
framework are keen on exploring and responding to the same fundamental concerns: 
why has the medical institution steadily expanded in modern western societies, and 
what are the consequences of its growing influence, reflected in how its concepts and 
ideas have become more widespread, being now frequently used to explain and treat 
processes which previously were perceived as linked to non-medical causes? (Conrad, 
1992; Zola, 1972).  
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Those inspired by this analytical tool look critically to what they deem an illegitimate 
involvement of medicine in the management of society. Whether one agrees with their 
suspicions or not, it seems undeniable nowadays that through the proliferation of 
medical language and concepts, the ‘institution of medicine’ 2  has increasingly 
managed to cover, classify and diagnose several different aspects of human life. 
Similarly — and thanks to their efforts — it is now commonplace to argue that as a 
consequence of this expansion, medical terms and concepts have become central in 
how individuals understand themselves, refer to their experiences, and ultimately 
construct themselves through daily actions and interventions (Bell & Figert, 2012; 
Lakoff, 2000).   
The forces driving the medicalization process have been extensively discussed for 
decades. Since its beginnings, special attention has been placed on analysing childhood 
as a significant case study to understand how medicalization works, under the idea — 
held by early scholars working with this concept — that deviance was one of the 
principal focus of this process. As the studies conducted by Peter Conrad and Joseph 
Schneider reveal (1992), deviance exhibited by children went through a gradual 
process of transformation, from being initially understood as a moral problem to its 
current medical framing. This reconceptualisation of deviance entailed that now it is 
being defined, controlled and treated by the medical establishment. Similarly, many 
other aspects of children and adult lives have been redefined, switching from being 
considered as social, moral or legal issues, to their current comprehension as medical 
matters (Bell & Figert, 2015). Children have been considered as particularly prone to 
be captured by the explanations offered by the medical apparatus, mostly because 
they are not considered to be ‘resistant individuals’. They are more ‘medically made-
up’ than adults (Rose, 2007). In practice, this idea translates into everyday 
interventions which puts children under constant scrutiny. At home, but especially in 
schools, children’s actions are constantly examined for signs of anything that might 
resemble a deviation from social norms. Similarly, their whole process of development 
has been increasingly understood under biomedical terms. Now, children are 
                                                 
2 When referring to the ‘Institution of Medicine’, I also aim to encompass and consider the 
enormous variety of appendages that emerge from it, from medical diagnosis to 
pharmaceutical products 
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constantly measured, compared and evaluated through their lifespan, without having 
much chance to say or do anything about this. 
Because of this alleged vulnerability, scholars have turned their attention to children 
to understand how medicalization processes operate while mostly criticising the 
consequences of such endeavour. From the standpoint of critics of the expansion of 
the medicalization process, the medical apparatus — its language and concepts — is 
being used as a sophisticated device of control, one that has replaced more traditional 
and ineffective ways to deal with children’s deviance and peculiarities in the past 
(Burman, 2008; Parker, 1995; Rafalovich, 2013; Timimi, 2002). 
But childhood is just one of the many topics that have been analysed as being reframed 
in medical terms. Historians such as Robert Nye (2003) and sociologists like Joseph 
Davis argue that similar criticisms were formulated in the 1950s, when writers and 
scholars started examining ‘the growing importance of psychiatric concepts, mental 
disorders, and psychotherapy in matters of crime, delinquency, and behavioural 
problems more generally’ (Davis, 2006, p. 51). But probably it is only with the works of 
Irving Zola (1972) and others such as Eliot Freidson (2007) and Ivan Illich (1976) that a 
clear conception of what ‘medicalization’ was, and how its logics operate, were 
possible to articulate. Since then, the ‘medicalization thesis’ became a conceptual 
matrix to face what they considered as the sociological problem of the expanding limits 
of medical knowledge.  
However, the ‘medicalization thesis’ is far from being a unified and articulated theory. 
Peter Conrad, one of the most well-known scholars working in this body of work, has 
claimed that although much literature can be found under the label of medicalization, 
there is no common agreement about how this process takes place in practice: ‘Most 
agree that medicalization pertains to the process and outcomes of human problems 
entering the jurisdiction of the medical profession, but there are differences in the way 
they see the process’ (Conrad, 1992, p. 210). The discrepancies about how the process 
takes place have grown stronger over time, and additional doubts have been posed in 
the very core of the medicalization thesis. This questioning is closely linked to changes 
in the way biomedicine is now conceptualized, taking into consideration how it has 
changed in relation to the way it was run and conceptualised in the 1960s and 70s, and 
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how it has now become entangled with technoscientific and social changes, giving 
birth to what some have called ‘biomedicalization’ (Clarke, Mamo, Fosket, Fishman, & 
Shim, 2010; Clarke, Shim, Mamo, Fosket, & Fishman, 2003). By coining this new name, 
some have stressed that medicalization is no longer the same, and that it is necessary 
to notice ‘the increasingly complex, multisited, multidirectional processes of 
medicalization that today are being reconstituted through the emergent social forms 
and practices of a highly and increasingly technoscientific biomedicine’ (Clarke et al., 
2003, p. 162).  
These quarrels are far from trivial. They reveal how since the 2000s, science and 
medicine have endured such dramatic and profound transformations that early 
explanations and theories of the causes and consequences of medicalization need to 
be reassessed. It is safe to venture that the classic notion of medicalization is currently 
in need of auxiliary concepts if it aims at continuing to be a pertinent concept with 
which to analyse the social world. At least three major concepts have joined the 
debate: ‘pharmaceuticalization’, ‘geneticization’, and ‘biomedicalization’. Each one of 
these concepts has its supporters who feel that their focus and emphasis better allows 
scholars to explain the current endeavours of medicine and the forces driving their 
efforts. To some (Bell & Figert, 2015), the emergence of these concepts reveal the 
simplest, yet crucial question, that this body of work has to answer: is the addition of 
these new engines best suited for describing and understanding how science and 
medicine is carried out in the twenty-first century or is it necessary to come up with a 
new concept altogether? Or in other words: is medicalization — and the profound and 
constant changes that the concept has undergone with the turn of the 20th century — 
still a useful concept, or do we need to think about this matter differently?   
As a consequence of the multiple understandings of the forces pushing and driving the 
processes of medicalization, but also motivated by the constant re-elaboration of the 
concept and its tendency to encompass more and more phenomena, the 
‘medicalization thesis’ has been heavily contested during the last decades. Instead of 
becoming a richer analytical tool because of its transformations, some have argued 
that it has turned into a weaker concept, a sociological cliché, or a useless tool for 
social criticism. In the words of Joseph Davis ‘the medicalization thesis has lost its way. 
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It encompasses too much and it stings too little’ (2006, p. 56). Or as Nikolas Rose 
argues, ‘the term medicalisation might be the starting point of an analysis, a sign of 
the need for an analysis, but it should not be the conclusion of an analysis’ (2007, p. 
702). This is because as an analytical term, medicalization seems to obscure more 
things that it helps to reveal. Furthermore, the idea that medicalization has evolved 
into something new, being now a different process that no longer follows the same 
directions and logics which initially it pursued, has not been accepted by everyone 
working under this theoretical framework. Conrad’s more recent work has stressed 
how, even though medicalization has been modified because of social changes that 
modulate how the whole building of medicine and medical knowledge is performed, it 
is still possible to address the problem in a similar fashion as before. The important 
thing, Conrad argues, is not to lose focus on the medicalization process by trying to 
comprehend too much, or by making the spectrum of analysis too broad: ‘I see shifts, 
where they [Adele Clark and her colleagues] see transformations. I see medicalization 
as expanding and, to a degree, changing, but not morphing into a qualitatively different 
phenomena’ (Conrad, 2005, p. 5). 
The troubled waters of the medicalization thesis have not reached a unified standpoint 
regarding what their object of research is, and about how they think the medicalization 
process occurs. Considering this context, the thesis about the medicalization of 
childhood — which encompasses a wide-ranging area of analysis of how biomedicine 
has engaged and dealt with the phenomenon of childhood, particularly with the idea 
of deviance by children — have also shifted across time. Nevertheless, some major 
trends can be mentioned. 
 
The many shapes of the medicalization of childhood: the use of medication and the 
menace of social control 
As mentioned in the previous section, the ‘medicalization thesis’ has given 
considerable attention to how the medical institutions have provided new methods of 
colonising different aspects of children’s lives that were previously under the dominion 
of different understandings. Historical reviews inspired by this body of work have 
sought to confirm this hypothesis time and time again, by arguing that the relation 
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between the medical apparatus — the knowledge it promulgate and the interventions 
that arise from it — and children has developed, at least since the second half of the 
last century, mostly guided by the interest of the ‘institution of medicine’ to slowly but 
surely provide a new explanation about how childhood should unfold, creating 
navigational charts to follow and measure the progress of such enterprise. This kind of 
analysis can be traced back to the first explorations on the topic, conducted by Peter 
Conrad in the 1970s (Conrad, 1992; Conrad & Schneider, 1992). But some argue that 
similar attempts were conducted even earlier, as is revealed in the works of Maurice 
Leufer on hyperkinetic disorders in the 1950s and early 60s (Sadler, Jotterand, Lee, & 
Inrig, 2009). 
More important than when the first studies took place is to understand the ethos of 
such inquiries. The first case-studies of the medicalization of childhood aimed to 
understand and make explicit the process by which some new diagnostic categories 
and therapeutic methods emerged during the twentieth century, emphasising how 
and to what extent this process served the interests of some minority groups to control 
and deal with deviant behaviour (Conrad, 2006). In that sense, the critics of the 
medicalization process expressed their concerns about how being different was now 
being deemed and treated as a medical condition (Conrad, 2007). The sensitivities 
exhibited in these studies is highly relevant for understanding our current situation. 
After all, until now most reflections in social sciences and the humanities about the 
interactions between children and the medical apparatus — especially when it comes 
to mental health — seems to follow the same cautious and critical attitude towards 
models, developments and inputs coming from the biomedical sciences.  
Broadly, what worried the social critics examining the process of medicalization was 
the way in which the institution of medicine became a tool for homogenisation of 
human differences. Early scholars examining the medicalization of childhood claimed 
that what was once considered as the normal variability between individuals was now 
being reframed into pathologies. Once they had become understood under such 
terms, the medical apparatus developed different technologies to deal with them, 
either by eradicating such behaviours, or at least by providing means to tame what 
were now considered as disorders or diseases. Models and standards of how children 
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should act and behave were provided by an expanding medical institution, along with 
strategies and techniques for social intervention aimed at steering children’s lives, as 
they argued that the ‘troubled mind’ of the child was in constant need of correction 
through different methods and in different settings (Rafalovich, 2008). It is important 
to highlight that most analyses made by those who stand opposed to the 
medicalization of childhood are more complex — and therefore less naïve — than 
normally presented by those criticising this body of work, who normally reduce these 
analyses to simplistic ones.  
Undoubtedly, the medicalization thesis has provided important and relevant insights 
in relation to the mutual determinations between pharmaceutical industries, the 
development of social policies, and the proliferation of certain diagnostic prevalence 
and medication consumption rates. Even more, at times they do not even argue 
against the medicalization of certain aspects of human life, as their critique has evolved 
to be directed to the over-medicalization of human differences (Conrad, 2007). 
Nevertheless, until today it has been possible to find a great number of researchers 
inspired by this theoretical approach who have the persistent idea that, what finally 
remains behind the expansion of biomedicine — especially mental health — is nothing 
more than a subtle technique of social control.  
It is in a similar vein that some of the key scholars working in this field of inquiry have 
addressed the issue of children’s consumption of medication, and specifically the use 
of stimulant medication (Conrad & Schneider, 1992; Conrad, 2006, 2007). Overall, they 
have argued that this kind of treatment presents a sophisticated attempt to regulate 
and control children’s unwanted behaviours and actions by making use of biomedical 
knowledge to deal with what society considers as deviant in children when it comes to 
how they live their lives and express their individualities.  This kind of treatment — 
they tend to argue — is presented as a silver bullet, a solution to a vast range of 
problems which range from school behaviour to social impairment. Scholars inspired 
by the medicalization thesis argue that pharmaceutical treatments for these 
conditions must be contested because, ultimately, their use of the medication is not 
solving real medical conditions, but rather conditions which reflect nothing more than 
social sanctions for being different in a world where children are expected to fulfil 
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several criteria of productivity, autonomy and sociality (Breggin, 2001; Malacrida, 
2004). Following this rationale, the expansion of biomedical diagnoses — such as 
attention-deficit/hyperactivity — and treatments — such as the use of stimulant 
medication — must be evaluated with extreme care and cautiousness, as their 
expansion reveals how these means of social control become more deeply entrenched 
in our everyday lives 
Once the relationship with the biomedical sciences and the medical apparatus has 
been defined under these rather narrow assumptions, it is no accident that the self-
imposed role of those working under the medicalization thesis is aimed at revealing 
how different power mechanisms — through biomedical related contents — have 
infiltrated our everyday lives through different sets of knowledge and practices. In 
turn, the newly-founded ways of acting and knowing about ourselves have shaped how 
our identities are built, fostering new kinds of personhoods which are more aligned 
with the requirements of current disciplinary societies (Donzelot, 1997; Lemke, 2002; 
Rose, 1985, 1998). Medicalization plays a significant role in how these new identities 
are framed, which becomes more evident when taking into consideration what Ian 
Hacking calls ‘the looping effect’ (Hacking, 2000, 2004). According to Hacking, once 
individuals are classified, they interact with the category, in this case a medical 
diagnosis, and they are likely to change because of these interactions. He argues that 
‘if new modes of description come into being, new possibilities for action come into 
being in consequence’ (Hacking, 2004, p. 108). Regarding the medicalization thesis, 
this translates into the following: once the expansion of biomedical categories 
manages to conquer something previously explained in a different fashion, this would 
be named, described and understand differently. Once a diagnosis is performed, it will 
modify the way in which we previously understood a certain phenomenon. By 
considering Hacking’s argument, it must be stressed that is not only our conception of 
what is being targeted by the diagnosis that changes, the individuals also change, that 
is, the ones being targeted, as does also the category used to classify them: ‘They [the 
ones being classified] are moving targets because our investigations interact with the 
targets themselves, and change them. And since they are changed, they are not quite 
the same kind of people as before. The target has moved. That is the looping effect’ 
(Hacking, 2007, p. 2). 
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Considering the potentially hazardous consequences of such a looping effect, the 
medicalization of childhood has faced constant opposition by critical scholars during 
the last decades. How adults should understand and deal with the difficulties and 
challenges arising from children’s everyday lives has become a battlefield where 
opposing forces clash and argue. Critical scholars have rejected the increasing use of 
biomedical models, claiming that reducing the problems and difficulties experienced 
by children to a biological level is a reductionism that dismisses and/or conceals other 
powerful determinants that also play a significant role in the categorization and 
understanding of what we have come to currently consider as ‘normal’, ‘pathological’, 
or ‘ill’. However, and despite the stark opposition of scholars inspired by the 
medicalization thesis, the boundaries between what is normal and what gets to be 
considered as abnormal has undoubtedly been blurred and later reshaped with the 
introduction of a ‘biomedical gaze’ commanded by the expert assessment of the 
medical apparatus, which has facilitated evaluation criteria and actions plans for 
children to be ‘healthy’ and ‘normal’ since the beginning of the twentieth-century3. To 
some, current discussions are even moving from a biomedical understanding of life 
and daily struggles, to a neuromolecular or genetic appraisal of the individual (Abi-
Rached & Rose, 2010; Rose & Abi-Rached, 2013; Vidal & Ortega, 2017) — which still, 
in some views, including my own, have not fully managed to penetrate lay 
understandings of childhood (Singh & Wessely, 2015). The reshaping of the boundaries 
between the normal and the pathological thanks to the expanding influence of the 
medical apparatus has not only entailed a new understanding of how children should 
be measured and valued, it has also implied a reconfiguration of the rationale being 
used to consider potential interventions and treatments, and to appraise what is 
pertinent and efficient when dealing with the troubled minds of children. 
ADHD works as a good example of the aforementioned dynamic. For scholars who are 
critical of the medicalization of children, a careful examination of the diagnosis of 
ADHD reveals how labelling the child with a biomedical disorder offers a false mantle 
                                                 
3 A more detailed discussion about this matter can be found in Nikolas Rose’s ‘Governing the 
Soul’, particularly in the third section titled ‘the child, the family and the outside world’. Also, 
see Alan Prout’s thorough description of the topic in ‘The future of childhood’, specifically in 
Chapter 2, ‘Childhood studies and the modern mentality’. Both books are listed in the 
references.   
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of scientificity (Conrad, 2006) which needs to be unmasked. They argue that ADHD is 
not a ‘real disorder’, but only an attempt to intervene in children’s moral flaws by using 
biomedical knowledge (Rafalovich, 2008, 2013). What they claim is most problematic 
about this is that once actions and behaviours exhibited by children begin to be framed 
under this biomedical rationale, other potential aetiologies or causes explaining their 
actions and behaviours begin losing their credibility and popularity, and they slowly 
fade away.  
Undoubtedly, there is truth in some aspects of the analysis conducted by these 
scholars. However, as Robert Nye (2003) realises, one of the major problems of early 
versions of the medicalization thesis in general — but especially when it comes to 
understanding children — is that too easily their analysis falls into a rigid ideological or 
conceptual framework, understanding medicalization as ‘a nefarious collaboration of 
experts and state authority imposed from above’. Such ideological understanding of 
the term has led to ‘constant temptation to veer off into unqualified damnation of a 
“medical Leviathan”’ (p. 117), or to arguments that are just too radical and inconsistent 
with both the experiences revealed by archive and fieldwork. Partially, the radicalism 
of their accounts can be produced by strong embeddedness in socio-constructionist 
approaches (Prout, 2011; Tisdall & Punch, 2012), which can lead to several 
shortcomings (Hacking, 2000). By the same token, the arguments and claims of those 
working with the thesis of the medicalization of childhood usually do not take into 
consideration a vast amount of evidence and potential benefits that come along with 
the medicalization process, as I will discuss in the next section.  
Those who stand opposed to the medicalization of childhood have, notwithstanding 
their shortcomings, and consistent with their interests and efforts, produced some 
significant insights in relation to the children’s consumption of stimulant medication 
and to the expanding prevalence of mental disorders such as ADHD. These are insights 
that must be considered, as they reveal how tags and labels coming from the medical 
apparatus are prone to be affected by social, moral and economic factors. In that 
sense, I stand aligned with scholars claiming that ADHD — and other biomedical 
categories — cannot be reduced to a conspiracy between pharmaceutical industries, 
medical experts and state authorities; but also, its current prevalence rates and the 
 32 
ways we currently make sense of the diagnosis and its treatments cannot be 
exclusively pinned to a biomedical rationale (Greene, 2008; Singh, 2008). In analysing 
how psychostimulant medication comes into play as a first-line treatment for dealing 
with ADHD, theorists inspired by the medicalization thesis aiming to produce more 
complex and less ideological examinations have a lot to say. 
There is an increase in diagnostic categories including core symptoms related to 
attention and behaviour problems, with a strong emphasis on ADHD (Harwood, 2005). 
In Chile, for instance, studies show a sharp rise in the prevalence of ADHD diagnosis 
from an average of 3% to 7% in 2003 to 10.3% in 2010 (Roizblatt et al., 2003), a figure 
that remained similar in the latest epidemiological study performed in 2013 (de la 
Barra, Vicente, Saldivia, & Melipillan, 2013). These figures become more relevant 
considering the global prevalence rates indicated in the major diagnostic manuals used 
in mental health4. Moreover, studies using meta-analysis place a worldwide population 
prevalence percentage of 5% of school-aged children (Polanczyk, de Lima, Horta, 
Biederman, & Rohde, 2007). Due to this, ADHD is considered one of the most frequent 
chronic behaviour problems in childhood (Harwood, 2005).  
As denounced by the medicalization thesis, during the last thirty years the main 
hypotheses and clear majority of biomedical research have attempted to account for 
ADHD by emphasising the supposedly neurobiological condition, damage or disorder. 
Accordingly, its diagnosis and treatment is dealt with mainly on the basis of 
psychotropic drugs and psychostimulants (Buttinghausen G et al., 2011), that is, by 
taking a neurobiological approach to the subject. The emphasis on a biological 
substrate for ADHD is contradicted by the lack of objective methods to verify the 
physical basis for ADHD (Radcliffe & Newnes, 2005). Critical childhood psychologist 
Nick Radcliffe and children and adolescent psychiatrist Sami Timimi, both well-known 
experts and critics of the biologisation of ADHD, highlight the need to analyse this 
diagnosis as a construct that is susceptible to inquiry, by stating the following: 
 
                                                 
4 DSM-IV establishes a prevalence of 3 to 5%, and the CIE-10 of 1.7%.  
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The cultural dynamics of this label cannot be understood without first 
understanding the cultural discourses and power hierarchies that exist in 
contemporary Western society. It is a very compelling and dominating story 
invented and perpetuated by those whose interests are served by its telling 
and retelling (ADHD was literally voted into existence in the 1980s by the 
American Psychiatric Association when drawing up the third edition and third 
edition-revised versions of the Diagnostic and Statistical Manual). (Radcliffe & 
Timimi, 2005, p. 64) 
 
The medicalization thesis focuses on how the biological approach to ADHD — and 
other conditions now considered part of the biomedical realm — may certainly have 
the potential outcome of ignoring and silencing other questions of great importance. 
This is of great relevance, especially because these questions may change the way in 
which we regard not only the causes, but also the treatments, and the way in which 
we relate and engage with these conditions. One of these questions taps into the social 
construction of a diagnosis, whose naturalisation in medical nosology seems to lead us 
to forget its origins and future implications (Singh, 2002).  
In summary, the medicalization thesis reveals important questions and concerns when 
reflecting on childhood, medication, and the way children live their everyday lives. 
They have brought into light important dynamics and relations between different 
actors that, indeed, have an impact on how the diagnosis circulates socially, and in 
what treatments are considered as useful for dealing with symptoms linked to the 
disorder. They have also pointed out the narrowness of pure biological approaches to 
ADHD, highlighting the importance of taking into consideration cultural determinants. 
Nevertheless, these (ideological) analyses tend to be too influenced by socio-
constructionist approaches — with the subsequent shortcomings explored during this 
section — while dismissing relevant evidence that supports the need for different 
approaches. Being too adamant in depicting the topic of ADHD as the result of an 
illegitimate medical expansion, the possibilities of observing the benefits and 
potentialities that medication entails becomes clouded. Therefore, more nuanced 
analyses are needed to unwrap the role that medicalization and medication play in 
current societies. These analyses are more aligned with evidence produced during the 
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last decades, which can flag the real impact medication has in people's lives, as I will 
discuss in the following section. 
 
Time to move forward: A critical appraisal of the medicalization thesis 
As Robert Nye (2003) noted more than ten years ago, the concepts and moral 
dilemmas which came along with the first studies about medicalization have indeed 
changed over time. Mainly, the central change that can be found in the specialised 
literature concerns the emergence of new voices arguing that what was once 
considered as the illegitimate expansion of medical knowledge is nothing to be afraid 
of, and that there is nothing ‘bad’ about this expansion, therefore necessitating that 
new stances towards the medicalization of certain aspects of everyday life should be 
raised. 
In accordance with this rationale, I will outline some of the critiques that during recent 
decades have been made of the medicalization thesis. This is relevant, even necessary, 
to develop new analyses regarding the interaction of individuals, biomedicine and its 
related technologies. It is by going beyond the medicalization thesis that it is possible 
to reflect and produce more nuanced approaches in relation to the entanglements 
between biomedicine and individuals, analyses that might take into consideration 
some of the potential hazards denounced by those working with the hypothesis of the 
medicalization of childhood, but also the benefits and advantages that accompany 
such a relation. 
As mentioned, there are some that have opposed the idea that medicalization is 
something to be avoided or feared. Intentionally addressing the fact that, on the one 
hand, medicalization has made us what we currently are; and on the other hand, 
considering that such a process is not something that has to be necessarily deemed 
harmful or risky for the individuals, Nikolas Rose (2007) openly argues about the 
necessity of taking into consideration the crucial role biomedicine plays in the current 
understanding of ourselves. ‘Medicalisation has become a cliché of social critical 
analysis’ he claims, as his reading of the situation does not attempt to dismiss the 
potential benefits of being critical of medicalization, but rather to help realise that 
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other major factors are being left outside the analysis proposed by the medicalization 
thesis: ‘There is, no doubt, much to criticize. Yet medicalization has had an even more 
profound effect on our forms of life: it has made us what we are’ (p. 700). The idea of 
going ‘beyond medicalisation’, as he titled the article in which he reflects upon the 
subject, is to highlight that medicalization is not much of an explicative matrix, since it 
does not address how, why or what are the consequences of the extension of medical 
authority beyond its legitimate boundary, whatever this might be.   
Rose’s claims about rethinking the potential benefits and the real extent to which 
medicalization is already an integral part of our current understanding of ourselves 
requires us, first of all, to stop thinking about medicalization as something abstract, 
and start analysing ‘cases’ of medicalization. That is, what becomes necessary is to 
realize that instead of being a concept to critically analyse an abstraction such as ‘the 
illegitimate expanding influence of biomedical knowledge’, medicalization can become 
a sharp tool to elucidate a process of transformation of human conditions of life, and 
open a discussion about values, functions and interests. Instead of dismissing 
something as the result of a process of medicalization, what I argue in accordance with 
some scholars who have open this field of discussion (Parens, 2013; Rose, 2007; Rose 
& Novas, 2008; Sadler et al., 2009) is that the fact of something being medicalized, and 
therefore understood in a biomedical language and under biomedical causes, is the 
beginning of the process of analysis and not the end of the same. By taking this stance, 
the field of analysis allows the introduction of new actors into the scene, highly 
enriching the potential uses and reflections when engaging with the subject, as Sadler 
and colleagues have argued (2009). 
So, I follow the argument that the debate must no longer be a discussion of 
medicalization or non-medicalization, or between choosing between medicalization or 
‘the traditional manners to face social and moral problems’, whatever they are. By 
changing the theoretical framework, the debate becomes about good and bad forms 
of medicalization, as Erik Parens suggest (2013), which can only be decided after 
examining what is involved in every specific case. This implies carefully measuring all 
aspects, positive and negative, involved in every particular case or process before 
actually stating that to medicalize something in one specific context is a good or bad 
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thing to do. Going back to my case study — the relation between Chilean children and 
the use of stimulant medication — it is indeed important to acknowledge the relevance 
that pharmaceuticals industries have played in how the process of medicalization has 
been conducted — which has been noticed by some in other countries (Bell & Figert, 
2012; Mayes, Bagwell, & Erkulwater, 2009), although it has not been thoroughly 
studied in Chile — as it is also important to observe the importance of public policies 
in the expansion of the disorder (Rojas Navarro et al., 2017). However, these analyses 
only point to the movements and interactions at a macro level, telling us little about 
the consequences that these dynamics entail when they are translated to particular 
cases of the everyday world. Subsequently, they exhibit similar shortcomings and 
pitfalls to those found in the classic studies of medicalization previously discussed, but 
these gaps could be bridged by complementing such studies with others inspired by 
different approaches, aiming to engage with the divergent and everyday lifeworlds of 
individuals and their medications. 
In addition to the critiques made by Rose (2007) against the overall argument stated 
by most of the literature available related to the medicalization thesis, I claim that 
there are two other factors that make it necessary to create distance from this 
approach for the sake of my research interest. These arise from the distinctive 
underlying logic to how medicalization theorists examine the process of 
medicalization. I consider this logic both fruitful and detrimental at the same time. The 
same strengths of this approach are what I consider to be their major flaws when it 
comes to examining the actual experiences of engaging with medication. I will 
summarise these ‘weak spots’ of the medicalization thesis basically in two broad ideas, 
traceable in most of the writings of academics working under the scope of the 
medicalization theory. These weak spots of the medicalization thesis can be found in 
studies about the medicalization of different topics regardless of the subject being 
examined: ranging from the medicalization of childhood (Conrad & Schneider, 1992) 
to the medicalization of death (Illich, 1976) or the birth and operationalisation of new 
medical categories such as diabetes or hypertension (Greene, 2008). In this sense, they 
are not exclusive to the medicalization of childhood, as the same common rationale is 
implemented for analysing multiple topics. This rationale normally comprises two 
different processes which I consider insufficient to deal with my research question.  
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First, I find their tendency to employ genealogic approaches as something to be 
overcome. When I mention that proponents of the medicalization thesis use a 
genealogic method as part of their examination of the problem, I aim to highlight how 
one of the main aims of this approach is exploring when, how, and whose interests are 
involved in the transformations in how we understand specific human phenomena. 
The way they try to unravel and understand the popularisation of biomedical terms, 
concepts and diagnoses is mostly by using epidemiological data and statistics, by 
focusing their attention on the figures related to the population, the sales of 
pharmaceutical industries, and the use of pharmaceutical products. Despite the utility 
and impact that this approach produced in the current understanding of human 
beings, this leaves out of the picture how actual individuals experience and give an 
account of their processes of engaging not only with the medication, but with all kinds 
of pharmaceutical and biomedical technologies, products and knowledge. Taking that 
into consideration, I claim that the medicalization thesis proves to be unsatisfactory 
when it comes to exploring what are the actual interactions between the individuals 
and medication. In their attempts to denounce the spreading of the biomedical realm 
to fields of knowledge that remained ‘natural’, ´untamed´ and ‘unexplored’ until that 
moment, what scholars working in relation to the medicalization thesis (i.e. Conrad, 
2006; Conrad & Schneider, 1992; Illich, 1976; Malacrida, 2004; Rafalovich, 2013; 
Timimi, 2002) did not acknowledge is that the potential interactions between 
individuals and the biomedical realm are not only deeper and richer than they cared 
to explain, but also that many unexplored interactions and possibilities for the 
individuals lay right at that point where the medication and the individuals meet.  
Although this was not considered by those working with the medicalization thesis as a 
tool for social critique, it was spotted by other who considered what a fruitful chance 
for research this could be. A rich vein of experiences and possibilities opened up for 
those who saw the interactions between individuals and medical knowledge as a vast 
field of possibilities to change, improve and explore new outcomes and new ways of 
being. Examples of the above mentioned are numerous, from the consideration of how 
the entanglement of biomedical knowledge and human beings allows the emergence 
of new forms of life (Rose, 2007; Vidal & Ortega, 2017), new ways of ‘biosociality’, 
ethics and values (Gibbon & Novas, 2007; Rabinow, 1996; Rose & Novas, 2008) among 
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others. Above all, what re-thinking this interaction entails is the chance to reshape our 
relationship with the biomedical realm in terms of opportunities instead of 
normalisation, of mobility and chance, instead of social control. As Nikolas Rose 
(2006a) observes: 
Our somatic, corporeal, neurochemical individuality now becomes a field of 
choice, prudence, and responsibility. It is opened up to experimentation and 
to contestation. Life is not imagined as an unalterable fixed endowment. 
Biology is no longer destiny. Vitality is understood as inhering in precise, 
describable technical relations between molecules capable of “reverse 
engineering” and in principle of “re-engineering.” Judgments are no longer 
organized in terms of a clear binary of normality and pathology. (p. 40) 
 
In summary, there is a lot to come after the medicalization thesis. The new approaches 
I detailed above locate themselves in the exact blind spot that those working on the 
medicalization thesis cannot or refuse to see: the multiple chances and opportunities 
that accompany the interactions of individuals with the biomedical realm. However, in 
a similar fashion to their counterparts, the works by those who seek to go beyond the 
medicalization critique presents some of the same flaws in relation to the goal of my 
research: they also get somehow lost in the seductive big picture of the genealogy and 
epidemiological accounts, while my focus is the actual experiences of those being 
transformed and transforming their everyday lives though their interactions with the 
medication. However, as I will discuss below, there are some who have stressed this 
point in a way similar to mine, focusing attention on what this relation entails in terms 
of everyday life. 
A new question then arises. If we leave the medicalization thesis behind, what else is 
there?  I argue that by walking away from the classic models used by the medicalization 
thesis it is possible to engage with contributions coming from different frameworks 
which, I argue, grant the possibility to introduce mainly two important differences with 
most of the previously mentioned literature about individuals, biomedicine and its 
corresponding ramifications and fields of actions. The first is the chance to think 
positively or differently, or at least to withhold judgment about the effects of 
medicalization to think in relation to cases, instead of what can be deemed an 
‘ideological’ or biased manner about the subject. To do so, it is necessary to encounter 
the actual experiences of the ones involved. The second variation to be found is that 
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in these new contributions, individuals can be considered as active agents, instead of 
only being deemed the effect of processes and clashes of forces which are larger than 
them. I will now analyse the perils and benefits of introducing both these variations, 
and why I considered the need to introduce them to reflect in an original way on my 
topic of research.  
 
Between enabling and constraining: the shifting roles of medication in a person’s life 
according to social scientists 
In a 2009 article authored by Suzanne Fraser, Kylie Valentine and Celia Roberts, the 
authors wonder about the current state of our societies, and the multiple relationships 
that we as individuals establish with pharmaceuticals everyday of our lives. ‘Our 
culture is a scientific and biomedical one, saturated with drugs and drug-taking’ is their 
opening statement. Later on, they continue their reflection lucidly by arguing that ‘The 
hopes attendant on pharmaceuticalisation are sometimes reduced to simplistic, yet 
powerful, formulation: one day there will be a drug to fix everything. So too the 
anxieties: we are surrendering the richness of life to medical classifications, and 
consuming drugs rather than experiencing culture’ (Fraser, Valentine, & Roberts, 2009, 
p. 128). They continue their argument by saying that anxieties like these assume a clear 
separation between the medical and the social, and between culture and science, and 
that the true call these days is for social scientists to problematise, analyse and finally 
overcome these distinctions to understand how, nowadays, we live with and through 
drugs. These are not things that stand in opposition, but rather elements that 
commonly, in daily lives, work in unison.  
I find their argument thought-provoking. But apparently, I am not the only one, as 
lately social scientists have opened themselves to reflect about the role played by 
medications in different contexts and situations, searching for explanations far beyond 
the explanatory matrix given by the notion of medicalization. As observed by some, it 
is hardly possible to think about and reduce the role of pharmaceutical intervention 
merely to what can be considered as marketing efforts, or a planned medicalization 
programme that generates artificial disease categories, transforming in the process 
every individual into a multiple-drug consumer (Greene, 2008). To think the opposite, 
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to ascribe the use of any medication by individuals to tactics conducted by those trying 
to advance the medicalization programmes, is a paranoid polemic rooted in the idea 
of an omnipotent medical profession in constant expansion over healthy individuals 
who do not even need that expansion, and as Green claims, the process of interaction 
between medication and individuals is much more complex than that.  
One interesting way to approach the interactions established between 
pharmaceuticals and individuals can be found in the ethnographic accounts made by 
the field of what has come to be known as ‘anthropology of pharmaceuticals’ in 
general, and the work of Emily Martin (2006, 2009) and a few others in particular 
(Geest, Whyte, & Hardon, 1996; Gomart, 2002, 2004; Jenkins, 2011). For those working 
on this sub-discipline of medical anthropology, pharmaceuticals are to be considered 
as a central feature of biomedical technology, which acquire greater importance since, 
as Van der Geest and his colleagues (Geest et al., 1996) mention:  
(…) As powerful technical devices and cultural symbols, medicines acquire a 
status and force in society. As medical technology, pharmaceuticals are not 
only products of human culture, but producers of it (…). They move people 
into establishing, avoiding and breaking off social relationships. To say in Lévi-
Strauss’s well-known words that medicines are “good to think” (and act) with, 
renders them insufficient justice. Their role in human life extends much 
farther, for they use people as much as people use them. (p. 156-157) 
What strikes me as particularly relevant in how these researchers conceptualise the 
emergence of pharmaceutical drugs in everyday life is that, for them, medication 
ceases to be considered as an unwanted consequence, one of the many aftermaths of 
an expanding biomedical apparatus. On the contrary, pharmaceuticals are important 
active agents which can engage with an also active individual in a variety of forms 
which range from a gentle coming together to relationships marked by processes of 
mutual struggle and accommodation. Their role extends far beyond those classically 
described by traditional theories. They get to be ‘portals’, as Jeremy Green calls them, 
which allows us to peer in and observe distinctly social history: ‘they form “collective 
sampling devices", through which we can observe the social tectonics underlying 
contemporary policies of health and normality’ (Greene, 2008, p. 5). This 
conceptualisation of how pharmaceuticals come onto the scene not only opens more 
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options for these interactions between the medication and individuals, but also 
connects these dynamics with a wider spectrum of actions. Pharmaceutical drugs are 
then to be considered as crucial agents in social transformations, representing the 
intersection of different interest parties. 
Furthermore, this approach opens the possibility of thinking about benefits and 
innovation instead of only perils and normalisation when it comes to the interaction 
between individuals and pharmaceutical drugs. Medication can be considered as 
conferring actions and capacities that were not present in the individual before they 
started consumption. This way, actions can now be considered to be ‘shared’, built 
between the two of them, while, for their part, entities simultaneously can be 
considered to influence and be influenced, as they can be restrictive, constraining and 
liberating at the same time. As Gomart (2002, 2004) calls them, these ‘generous 
constraints’ are forces that ‘induce and give a chance’ to behave differently:  
When constraints become inductions rather than obstacles to action, 
autonomy ceases to be the pre-condition for activity. Such new forms of 
influence or performativity are impossible to fit into the neat dualism of 
autonomy/subjugation supposed by the liberal definition of freedom. These, 
however, become imaginable, as constraints become generous. Humans and 
things (including drugs?) can now engage in mutually constructive relations. 
(Gomart, 2002, p. 552) 
Medication and individuals can interact and, even more, they can produce something 
new which is neither of the above. Medication is not only to be considered as a form 
of social control or normalisation, there is more to it than that: the possibility of a 
‘pharmaceutical person’ emerging, a new matrix of analysis that shifts the discussion 
away from the medicalization thesis (Martin, 2006, 2009).  What appears to be a messy 
blurriness of different actors is actually a coordinated dynamic of coming together of 
things usually considered to be part of different ontological orders. Thompson call this 
an ‘ontological choreography’ (Cussins, 1996; Thompson, 2005), a dynamic 
coordination of several different orders, such as of the technical, scientific, kinship, 
gender, emotional, legal, political and financial aspects. In other words, an ontological 
choreography implies the mixing together between relations established in certain and 
precise contexts, bringing together a heterogeneity of things to produce something 
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specific. Medications aim to target a specific understanding of what human beings are, 
and modify though their specific actions how we understand and relate with our 
emotions, wishes, actions, among others. Considering that we are, indeed, somatic 
individuals embodied within a certain biological constitution, ‘neurochemical selves’ 
as Rose (2003, 2006a) puts it, it is understandable how the role of pharmaceutical 
medication has become stronger, as its ability to influence our lives develops under 
the same rationale. 
Emily Martin has argued that when, in practice, researchers have addressed the 
everyday actions and relationships that people establish with their medications, what 
comes to light is that the process is more nuanced than commonly suspected. In line 
with the reflections of Emilie Gomart, Martin argues that our understanding of how 
medications work should not be reduced to the image of an external force which, as 
consequence of its frequent use, ends up shaping the individual from the outside. The 
actions of pharmaceuticals are richer, and extend beyond replacing a previous 
personhood with another, chemically imposed upon the individual by the medication. 
Pills, she argues, are regarded by users with a certain ‘ambivalence’. They are not 
considered as something intrinsically bad, used to coerce the individual. Rather, users 
tend to coat pharmaceuticals — and their relation with them — with two different and 
interacting sets of values, one negative, but also one positive (Martin, 2006). This 
seems to be related with the fact that the effects of the medication, and the possible 
interactions that it can establish with the consumer, cannot be reduced to simplistic 
explanations since these dynamics are affected by multiple variables, such as the 
rationale behind its deployment in people’s lives. In relation to this, sociologist Andrew 
Lakoff (2005) have noticed in relation to pharmaceuticals that  
 
they are the means to various possible ends. Tracing differences in their use 
and meaning provides a window into broader differences in regimes of health 
and forms of governance. As we will see, the achievement of ‘specificity’ 
requires the adoption of a set of concepts and techniques that reconfigure 




If we follow the claims of social scientists researching the multi-layered topic of 
pharmaceuticals from a standpoint more closely connected with the actual 
experiences of those using the medication, it becomes possible to grasp how the 
medication and the related practices to its uses and consumption enable the possibility 
for a ‘pharmaceutical self’ and a ‘pharmaceutical imagination’ to emerge, the former 
being bound to the ‘subjective experience of psychopharmaceuticals’ such as the 
psychostimulants, and the latter to ‘the global shaping of consumption’ (Jenkins, 
2011). Both of these are under constant reshaping, as the knitting between the 
individual and the medication gets constantly reframed in the process. They are the 
product of fragile assemblages — as I explore in the final chapters of this thesis — with 
their boundaries blurry at times, and mobile at others. But, overall, they are in constant 
reshaping and accommodation.  
Pharmaceuticals enable people to see, understand and deal with themselves and with 
others differently. However, and regardless of the rich vein of research that could 
explore these dynamics, there is no specificity about how these processes occur when 
the ones consuming the medication are children, as there is little to no research about 
the topic. Most of the literature about children and pharmaceutical drugs remains 
under the domain of the medicalization thesis, and few attempts to move past that 
framework have been conducted. This may have to do with some underlying notions 
about what children are, their capacities which are still deemed weak, and their place 
in the social order which is still subordinated to adulthood.  
Next, I will explain why rethinking the role of medication is not enough but it is also 
necessary to reflect differently about how children’s capacities and abilities unfold. I 
argue that this must be re-examined to further understand what the actual 
interactions between medication and children are, and how this interweaving amongst 
the two also involves other actors in specific settings, such as the school, in particular 
‘ontological choreographies’. To do so, I will introduce some key concepts that enables 
us to think about children as social actors, active agents in shaping their lives, and later 
I will address some of the specific cases in which children as active agents have been 




What about children? Stimulant medication, children’s experiences and the question 
of agency: new perspectives 
How is it that, contrary to adults, children have been mostly overlooked when it comes 
to thinking about them actively doing something, engaging and displaying some real 
involvement in terms of their relation to biomedicine, in general, and with 
(psychostimulant) medication in particular? I claim that this largely responds to the 
underlying consideration in most research conducted in social sciences that children 
are essentially different from adults when it comes to considering their status as valid 
research subjects that can engage with the researchers, have opinions and points of 
view of their own. This consideration of children — as objects for research, but rarely 
as subject co-constructing or actively participating in the research — is deeply rooted 
in principles established at the beginning of the twentieth century by evolutionary and 
developmental psychology, and is currently being disputed by researchers working in 
critical psychology and childhood studies (Burman, 2007, 2008; James & Prout, 1997). 
During most of the Modern era, childhood and children have frequently been 
considered in a particular way, which lately has been criticised. As it has been observed 
for many researchers studying children, most of the approaches to them start with the 
assumption that children are an incomplete version of a human being, an individual 
still developing, in process of becoming something, instead of being considered as 
already ‘being’ a subject (Uprichard, 2008). So, while adults are thought about as a 
coherent unity, children are deemed a heterogeneity of different features and 
attributes which are still finding their way into consistency, into coherence, to later 
become ‘something’: childhood as the opposite of adulthood.  
The establishment of childhood as the reverse of what adults are has been an 
assumption deeply rooted in social sciences during the last century, and before that as 
well (Christensen & James, 2008). As Alan Prout (2005) depicts it, childhood has been 
associated with specific values and notions. Thus, it had become almost automatic to 
link childhood to categories such as ‘private’, ‘natural’, ‘irrational’, ‘dependent’, 
‘passive’, ‘incompetent’ while ‘play’ is considered as their main activity, while, on the 
other hand, adulthood is portrayed as the opposite: being an adult gets related to 
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values such as ‘public’, ‘culture’, ‘rational’, ‘independent’, ‘active’, ‘competent’, with 
‘work’ its main occupation. 
Only a few researchers and theorists have attempted to think and act differently 
towards childhood, by reflecting upon children as social actors endowed with the 
capacity to engage with social life, claiming that they can participate in research 
settings not only in a passive way, but rather being active social actors since children 
have lives and experiences worthy of being explored on its own terms. The leading role 
in this new framing of childhood is to be granted to what was named as ‘New Social 
Studies of Childhood’. This framework aims to think of children as dynamic social 
agents, who participate in an active way in the construction and experience of 
childhood. According to Hendrick (2008), children are capable not only of social action, 
but also of establishing meaningful and enriching relationships with other people and 
with the world.  
‘New Social Studies of Childhood’ is a vast and rich field of theoretical and 
methodological debate, which has helped re-shape some of the basic underlying 
notions for those interested in childhood and children’s lives. I do not intend to do a 
full review of the rich and multiple debates and crossroads that can be found under 
this theoretical framework. For the sake of my research, I introduce only a few central 
conceptions coming from this body of work, which I claim are necessary to think about 
the subject of my research without repeating the shortcomings of the medicalization 
thesis. For instance, I find it crucial to acknowledge that children’s everyday lives are 
something to be explored in alliance with children, endorsing their opinions and 
experiences. This entails trying to avoid assuming what their everyday lives are like, 
since any conceptualisation of what is important, what is not, and how important and 
trivial things fit together that is made by the researchers would indeed be 
conceptualized from an adult-centred perspective that cannot be avoided. I agree with 
Jenks (2005), when arguing that children’s social relationships and cultures are indeed 
worthy of study in their own right, despite the perspectives and concerns of the adult 
world. Consequently, children should be encouraged to speak about their experiences 
with medication as they experience it, thus trying to overcome what they are told to 
feel, experience or be, according to the adults. Children’s subjectivities are not 
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epiphenomena of medication, neither they are obliterated by its use, as most of the 
medicalization thesis seems to consider. Children act back, engage and interact with 
the medication. They can make use of the medication to become recalcitrant 
(Savransky, 2014), which locates the question about the effects of the medication and 
about children’s capacities to act together, or to act back, away from lay assumptions 
thinking that children can only be normalised via the use of psychostimulants. 
The above makes it necessary to rethink the notion of agency as it has traditionally 
been conceptualised when it comes to children. While medicalization and social 
control theory mostly deprives children of agency by thinking about them and their 
everyday lives as the result of other processes and dynamics, such as for example, the 
economic interest of pharmaceutical companies (Conrad, 2006), the shift proposed by 
those trying to endorse children with renewed agency thinks differently about the 
subject. Children’s agency has been a central concern for these scholars (Christensen, 
2004; A. James, 2007; Pinter & Zandian, 2014). Through different approaches and 
methods, New Childhood Studies have attempted to highlight their agency, 
particularly by emphasising that children should be listened to, since they are key 
informants when it comes to understanding children’s everyday lives (Christensen & 
James, 2008). Instead of thinking about children as passive and dependent, this body 
of work claims that children are competent and active agents.  
The renewed notion of agency and accountability that comes along with thinking that 
children are active agents in the shaping of their worlds and experiences must be 
measured and taken into consideration when reflecting about the relations they 
establish with adults and with the medication. Additionally, it is necessary to consider 
the social, cultural, historical and material circumstances in which these relations occur 
(Dockett & Perry, 2007; A. James & James, 2012; A. L. James, 2010; A. James & Prout, 
1997; Prout, 2005). Agency, under this scope, is contextual of the milieu, but at the 
same time constitutes and shapes the same. 
Introducing the notion that children can be deemed agentic individuals allows to 
reframe our reflections in relation to the interactions between children, stimulant 
mediation, and their social and material context. Although most analyses of the topic 
tend to put their analytical emphasis on determinants other than the role the child 
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plays in such dynamics — for instance, the links between stimulant medication’s 
consumption and the diagnosis of ADHD (Hawthorne, 2010), the way in which other 
actors gather and  interact around and because of the medicated child (Frigerio, 
Montali, & Fine, 2013), or the potential hazards and relations linked to the use of the 
stimulant medication (Charach, Skyba, Cook, & Antle, 2006) — a few have included 
children in their analysis, stressing their role as active actors and highlighting their 
reports while being medicated. These researchers — whom I feel more in tune with, 
because of their ethical and methodological concerns when approaching the topic — 
frequently try to highlight how the experiences, perceptions and actions reported by 
the child can be considered as important assets in order to make decisions regarding 
medication, diagnosis, treatment and policy making (Brady, 2014; Bray, Kirk, & Callery, 
2013; Cohen & Morley, 2009; Hawthorne, 2010; Mills, 2014; Parens & Johnston, 2009; 
Singh, 2007a; Singh et al., 2010; Singh, 2012). Most of them seem to share the belief 
that it is necessary to include children not only as the receptors of processes being 
performed upon them, but also as active agents that can — within certain conditions 
and limitations — have an active role and opinion about the dynamics in which they 
are immersed. 
The conclusions obtained by these different researches are far from being 
homogeneous. At times, they are even contradictory on their most fundamental and 
basic findings, such as how children feel towards stimulant medication (Mills, 2014; 
Singh et al., 2010; Singh, 2012). But this heterogeneity should not be an impediment, 
but rather a call to keep researching these matters. Instead of quickly dismissing 
different results as ‘wrong’ or ‘false’, it seems more productive and cautious to think 
that these results still need more variables to be unveiled so we can understand the 
different potential outcomes. So far, it feels like a step forward that researchers have 
started engaging with actual children, instead of only jumping to conclusions from 
archive work, genealogical approaches or adult-centred discourses. 
In summary, there are only a few who have engaged with children’s interactions with 
stimulant medication, and although their findings are still scarce and sometimes 
contradictory, this opens the door to continue reflecting upon how it is that these 
apparent contradictions can be explained by looking at the subject not in terms of how 
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one variable affects another — the role of medication in children’s everyday lives — 
but rather in terms of how everything comes together and acts upon each other. To 
do so, I claim that it is necessary to focus not only on children’s verbal reports of what 
is happening and how they feel about the use of medication, but via a different path: 
by exploring the practices held in a specific setting, such as the classrooms, and taking 
into consideration how exploring practices enables new understanding about how the 
different actors interact and relay among each other, giving birth to specific ontological 
choreographies where particular things come into being.  
My focus on studying practices in the classrooms is underpinned by two things. First, 
in the understanding that experiences related to the use of the medication are not 
performed alike in all settings, as the sociomaterial context plays a significant role in 
how these experiences are shaped, and certain individualities can come into existence. 
The creation of subjectivities and processes of agencement emerging from the 
interactions between children and stimulant medication are, to a significant extent, 
dependent of the context, as they are not to be considered as inherent properties of 
human nature. Agencement understood as ways of producing sense and agency that 
exceeds the previous state of affairs in which the interacting objects were, as there is 
a modification of the previous distribution of these capacities. These can only be 
understood by considering that individuals are in a constant state of becoming via 
interactions with others with whom they interact when certain events bring them 
together (Phillips, 2006). Considering this, agency and subjectivities are not to be 
exclusively found ‘inside’ the body of children. Rather, they imply ‘practices, 
agencements, folds, fusion of heterogeneous terms in composition (but also in conflict, 
with noise, and many times in friction with each other), through socio-technical 
dispostifs, discourses, practices of government, of the self and of others, without which 
our experience of subjectivity could be other, or even inexistent’ (Arruda-Leal, 2011, 
p. 360). Aligned with this, I claim that any social phenomenon must be studied within 
a given context, since that context plays a powerful role in shaping how that 
phenomenon in going to be performed. So, when it comes to studying the effects and 
entanglements between children and stimulant medication, the classroom seems a 
privileged context to conduct such research. This is because children are commonly 
diagnosed and start medication because of how they engage with activities in that 
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particular setting (Hawthorne, 2010; Mayes et al., 2009; Timimi & Taylor, 2004). 
Similarly, the effects of the medication are expected to be displayed in the setting of 
the classroom, in terms of social behaviour, school work and other school-related 
functioning (Singh et al., 2010). 
The second reason why I am engaging with practices is because previous approaches 
to this subject have mostly omitted the practicalities that underlie the encounter 
between children and medication. By practices I mean recognisable and regular arrays 
of activities which are carried on by agents in more or less successful ways through 
time and space. Practices are loose configurations of routines and rituals that are 
susceptible to change according to different contexts, but that tend to be sustained 
and acted by knowledgeable actors (Punch & McIntosh, 2014). Considering my interest 
in the unfolding of effects produced in the relation of children and stimulant 
medication, I intend to study practices since they reveal a certain knowledge located 
primarily in activities, procedures, events, and so on (Mol, 2002). It is a knowledge 
performed in the classroom under the specific conditions previously mentioned. It is 
by exploring what is being performed, that I claim new understanding can come into 
being, understanding that may highlight how human beings and other human and non-
human actors entangle together, not only through the description of actions and 
behaviours, but also stressing how practices configure socio-technical arrangements 
that not only organise conducts, but also make up certain individualities (Du Gay, 
2008). Additionally, analysing practices allows us to take a different stance on what 
happens in the classrooms. It entails considering that events and actions taking place 
in such a setting are not only the effect of behaviours, agencies, or attribution of 
meaning which are exclusively mobilised thanks to an ‘inner essence’ of individuals, 
but rather the results of fragile and ever-moving arrangements that need to be 
followed and that, in such a process of unwrapping how agencies are distributed, each 
individual — even a child — can act as ‘ethnographers of their own lives’ (Mol, 2002, 
p 15), in the sense that they can give an account of the events in which they take part 




The theoretical trail that I have displayed until this point was aimed mainly at 
accomplishing two things. The first, to make the reader acquainted to the traditional 
bodies of work that engage with the topic of children and pharmaceuticals, while 
making clear the reasons why these bodies of work present significant shortcomings 
and deficiencies that render them unsuitable to, by themselves, address the research 
questions I aim to explore. Secondly, to present the foundations where my own work 
will locate itself, illuminating the main relations that my own approach to the topic has 
with the previously mentioned bodies of work. Undoubtedly, the theoretical 
frameworks mentioned — the medicalization thesis, the anthropology of 
pharmaceuticals and, finally, New Social Studies of Childhood — have recognisable and 
well-known strengths. However, it is my claim that it is only by piecing together bits 
and pieces originating in all that some new reflections and standpoints can emerge. 
After all, it is only by making new questions, and opening to the possibility to be 
surprised by the fieldwork experience, that new reflections can come to light.  
As argued, I first intend to move away from what is probably the most traditional and 
common way in which social sciences have reflected upon the interactions between 
medication and childhood: the medicalization thesis. My argument for doing so is that 
most of the research conducted by these scholars is adamant in their antagonism 
towards the medical apparatus, not considering the potential benefits that appear 
when thinking differently about the interactions between individual and biomedical 
products and knowledge. However, I still intend to keep some of the inspiration that 
shapes this body of work: the consideration that when it comes to biomedical 
categories, treatments and artefacts, there is more involved than ‘pure biomedical 
facts’. But, contrary to what most of this literature implies about the dangers and perils 
of biomedicine’s expanding influence over the social worlds, I align myself with those 
who see in this expansion a field of opportunities, of potential benefits, and future 
developments which are more likely to be beneficial, but that are still in need to be 
explored and researched (Gibbon & Novas, 2007; Lock & Nguyen, 2010; Rabinow, 
1996; Rose, 2003, 2007; Rose & Novas, 2008). 
To think about the potential benefits of the aforementioned, and considering that my 
interest lies in the use of stimulant medication, I turned to the field of expertise that 
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probably has most strongly addressed this matter, in such a way that the complexities 
and multiple angles and facets involved in the process have been highlighted. The sub-
field of medical anthropology called ‘anthropology of pharmaceuticals’ has reflected 
upon this topic, highlighting that medication is to be considered as much more than 
just something people ‘just do’, or as a process of external shaping performed by the 
medication upon a docile body. I intended to show how, through their ethnographic 
work, these scholars have explored the multiple and rich interactions between 
medication and individuals, and how via these interactions new subjectivities can 
come into being (Gomart, 2002, 2004; Martin, 2006, 2009). However, experts working 
in this field of expertise have not engaged—with a few notable exceptions (Prout, 
1999; Bush et al., 1996)—with the particularities that come along when the ones 
interacting with the medication are children, which presents further difficulties since 
children have been historically considered by social sciences and the social adult world 
as deprived of agency or capacity of action, being normally located as an 
epiphenomena of adult actions (James & Prout, 1997; Uprichard, 2008). 
It is because of the abovementioned that I turned to the ‘new social studies of 
childhood’. This body of knowledge has researched childhood and children’s lives, but 
contrary to other approaches, they have stressed the notion of agency, endorsing the 
capacity of children as social actors, considering them as being able to act and produce 
modifications not only on themselves but also in their surroundings (Christensen & 
James, 2008; Lee, 2001; Mayall, 2002; Prout, 2005). So, if both stimulant medication 
and children are reflected as gifted with agency, it is now necessary to explore how 
both engage with each other, and how the particular settings and the other actors also 
come into play, enabling or constraining the potential of agency. This is because, as 
David Oswell (2012) lucidly notices when criticising the classic approach held by the 
new sociology of childhood,  
Children’s agency is, of course, important, but in the context of the assemblage 
of elements and with respect to a particular politics of engagement, the 
question of what is to be done cannot be reduced to the politics of either/or, 
active or passive (…) Agency is always relational and never a property; it is 
always in-between and interstitial; and the capacity to do and to make a 
difference is necessarily dispersed across an arrangement. (p. 270-271) 
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It is because of what is mentioned above that I decided to explore how these 
interactions take place by looking into the practices taking place inside the classrooms, 
as a way to observe and examine how these relations and interactions take place, while 
being open to the idea that the multiple actors present in the classroom, both human 
and non-human (the stimulant medication) have the capacity to produce 
modifications. In this, I followed not only the idea displayed by Oswell about agency as 
relational, interstitial and dependant on certain arrangements, but also some of the 
ideas of Alan Prout (2005) and Affrica Taylor (2013). They also take a critical standpoint 
to some of the foundational assumptions held by the ‘new social studies of childhood’, 
such as the reduction of childhood to a social and historical construction, an idea 
deeply rooted in a socio-constructionist framework. To this, Prout replies that 
‘childhood and child-related phenomena are formed of assemblages of heterogeneous 
materials’ (p. 141) which range from technological, to social and biological. He claims 
that, in order to understand the merging together of these heterogeneous materials, 
it is  
important to move away from the idea of a determinant process in which one 
entity, biological, social or technological drives this process. While the 
properties of nature and culture are not infinitely malleable, they are over-
determined, in the sense that they are complex, emergent and open to 
contingency. In fact, the entities that we call “biological”, “technological” and 
“social” are already networked together. (p. 141) 
Bearing in mind that child-related phenomena, and children themselves, can be 
considered as composed of multiple elements such as the social, the biological and the 
technological, all interacting in multi-directional processes, and that agency is to be 
found equally distributed amongst these elements — human, non-human —, in order 
to fulfil the purpose of my research, I decided to explore these interactions in one 
particular context, the classroom, and focusing mainly in practices which involve both 
children and the stimulant medication. The reason why I chose to focus on stimulant 
medication and how it interacts with children is because I claim — and this aligns with 
arguments held by anthropologists of pharmaceuticals previously described — that 
medication helps to blur the classic delimitations between the biological, the social, 
the natural and the artificial. Stimulant medication destabilises these boundaries 
which are normally taken for granted and, as Prout (2005) mentions, focusing on this 
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kind of problematics ‘provides instances of the assemblages of culture and nature, of 
society and technology, and of discourse and materiality to which those studying 
childhood must give their attention if we are even to begin to understand the 
trajectories that childhood will take’ (p. 141), while focusing on the classroom 
responds to the fact that this particular setting has been studied to be directly related 
to children’s starting consumption of stimulant medication because of how they are 
perceived to act and behave by others, such as the teachers and the staff members of 
the school (Hawthorne, 2010; Mayes et al., 2009; Prout, 2005; Timimi & Taylor, 2004). 
This research aims to explore all of the aforementioned by focusing on studying the 
practices inside the classroom. As has already been stated by some (Gad & Jensen, 
2014; Schatzki, Knorr-Cetina, & Savigny, 2001), ‘practices’ is something hard to define 
since ‘practice’ has multiple connotations. They are referred to in different manners 
by different authors, sometimes being used as an analytical starting point, while others 
consider them as an empirical focus for social enquiry (Gad & Jensen, 2014). As 
mentioned before, I will explore practices because I consider that that is the best way 
to explore and reflect upon the interactions held inside the classroom. This requires 
the consideration of practices in a specific way. In accordance with Andrew Pickering 
(2001), the study of practice suggests that a social theory of the visible is enough, it 
being unnecessary to invoke hidden structures, in the way that structuralism or other 
theories normally do. In this sense, Pickering stress that ‘a theory of practice, then, 
would focus our attention on specificity, on particular interdefinitions of machinic and 
social fields’ (p. 173). This aligns with my interest in studying interrelations and mutual 
determinacies as they are performed in the classroom. Following what Annemarie Mol 
(2002) suggests, I aim to explore how realities come into being through a wide array 
of practices, which are, as Gad & Jensen (2014) suggest, ‘comprised by multiple forms 
of agents’ (p. 701). For Gad & Jensen (2014) ‘Mol’s empirical philosophy extended the 
empirical and conceptual rubrics of practice studies. In this work, ontology spoke to 
the mutual shaping of people and things that cross, or rewire, ‘the local’ and ‘the 
global’ as much as the ‘empirical’ and the ‘conceptual’. The emphasis on ontological 
transformation pointed to changes in the very composition of the world, accomplished 
through all kinds of means, including some that might at first glance seem quite un- or 
impractical’ (p. 173).  
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Chapter 2 
Understanding the methods behind this research: tools for a different 
approach to a critical topic
 
Nature and context of this research 
Children as agents, and the reason for engaging with practices 
Aims and objectives of this research 
Study design/methodology, data collection and how to analyse the collected data 
Selecting the research participants: sampling and selection criteria 
Recruiting the participants: schools, parents and children 
Ethical considerations and ethical issues  
About data protection 
Conclusions 
 
In this chapter, I aim to introduce the reader to the reflections and choices I made in 
assembling a methodological approach which could offer the possibility of engaging 
with children’s use of stimulant medication differently from the way in which it is 
normally studied. As I decide to move away from traditional approaches, arguing that 
they are unable to rescue and understand fully the located experiences of children 
using stimulant medication in particular settings, it becomes important to assemble a 
methodological framework coherent with such aims. Since this is mostly an unexplored 
area, every decision had to be carefully considered, as developing this methodological 
approach also entailed putting together aspects of different bodies of work that reflect 
differently on how fieldwork should be conducted, or on what kind of data is relevant 
for building arguments.  
Having established my interest in how stimulant medication and children cohabit and 
interact inside the classroom, and after revealing the key pitfalls and concerns I have 
regarding the ways in which this topic has been studied and theorised in the past by 
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others, my choice is to conduct my research using a different approach to those 
mentioned in the previous chapter. I focus on an ethnographic approach to the subject 
of my interest, which I justify in the need to explore the practices performed inside 
classrooms, practices performed by the medicated children in relation to other human 
and non-human actors, and practices concerning and related to medicated children 
but performed primarily by others, such as teachers and classmates. Exploring 
practices permits the achievement of two things which have been largely overlooked 
by most researchers. First, it enables us to engage with the practicalities found in the 
everyday lives of those composing and playing a role in the execution of the practices 
performed inside the classroom; and second, exploring practices allows us to go 
beyond — although it also opens space for — reports about experience given by these 
potential actors. As Mol (2002) claims, the study of practices helps to reveal a 
particular knowledge which is barely accessible if the researcher does not engage with 
the activities, procedures, events and other practicalities happening in the selected 
setting.  
However, the study of practices has not been an analytical focus for scholars exploring 
how children interact with stimulant medication. Therefore, this literature does not 
provide a methodological path to follow in order to conduct such explorations, as their 
approaches tend to portray children as lacking a sense of agency, being mostly 
considered as the effect of the result of processes of socialisation being implemented 
on them by other actors. For its part — and although they exhibit a clear interest in 
rescuing children’s agency — most research conducted under the inspiration of 
Childhood Studies seem happy to acknowledge that children can exhibit agency, but 
mostly they do not explore the circumstances under which agency can be expressed, 
nor how their agency is reliant on other actors (Bordonaro & Payne, 2012). 
Additionally, researchers inspired by Science and Technology Studies — a field which 
has been prominent in thinking about the importance of practices and the 
intermingled origins of the process of agencements — have shown little interest in 
researching children. However, it is worth mentioning that during the last decade some 
researchers have tried to bridge these gaps. It is now possible to find a small group of 
researchers sprouting out of the field of Childhood Studies who, just like me, have 
developed an interest in studying the intermingled properties of childhood, drawing 
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inspiration from other fields of expertise, especially Science and Technology Studies, 
relational materialism and post-humanist theories (Kraftl, 2013; Lee & Brown, 1994; 
Lee & Motzkau, 2011; Murris, 2016; Prout, 2000, 2005; Ryan, 2012; Taylor, 2013; 
Taylor & Blaise, 2014). I believe my research is aligned with their sensitivities and 
interests. Sadly, when I first started crafting this project, their contributions were still 
mostly scattered, being only recently unified in a more coherent fashion. Therefore, at 
the moment I was starting this research, I could not lean on them to provide a unified 
and coherent methodological or theoretical framework which I could use as 
inspiration. Hopefully, this thesis will now be a contribution to this emerging and 
exciting field of inquiry. 
Considering the difficulties arising from exploring the topic in the way I position my 
research questions, in the proceeding sections I review the key methodological issues 
that I took to overcome the aforementioned pitfalls. In what follows, I present the 
reader with key elements of the problematisation, as I attempt to provide 
methodological answers about how to better engage and respond to these core 
elements. In other words, I present the arguments that led to the construction of this 
research, what I proposed to tackle them, what I actually did, how I did it, and what 
this method enabled me to do. Finally, I conclude this chapter by outlining some of the 
shortcomings to bear in mind about my own approach. 
 
Nature and context of this research 
During the past 5 years, Chilean society has witnessed a significant increase in the use 
of stimulant medication, particularly in the capital city of Santiago. This increase took 
place concomitant to a rise in the resources allocated by the Government to purchase 
stimulant medication. During 2011 to 2012, resources to acquire methylphenidate 
were doubled by the Chilean government, so the demands of the public health sector 
could be satisfied, according to data provided by the Central de Abastecimiento del 
Sistema Nacional de Servicios de Salud (Supply Centre of the National Health Services) 
or CENEBAST. Additionally, and in concordance with the figures supplied by CENEBAST, 
the International Narcotic Control Board (INCB) placed Chile in the top ten countries in 
the world for consumption of methylphenidate on 2013 (International Narcotic 
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Control Board, 2013), which reflects the high demand of this type of medication in the 
national context.  
The abovementioned is both intriguing and a matter of concern. Intriguing, considering 
that lately there has been a stark opposition to the consumption of stimulant 
medication by some lay groups, which has been echoed by mass media through the 
publication of articles in several newspapers and online news portals. Interestingly, 
these efforts do not seem to match or correlate with the steadily increasing figures 
provided by the official bodies, both national and international, which reveals how 
stimulant consumption keeps increasing. This has become a matter of concern 
because, even though the Chilean government has tried to tackle the excessive use of 
stimulant medication, their initiatives appear to have been mostly futile.  
How medication affects the medicated children has been debated both at an 
international level and at the local Chilean context, being contested by both experts 
and lay people (Advokat & Scheithauer, 2013; Becerra, 2013a, 2013b; Breggin, 2001; 
Conrad, 2006; Mayes et al., 2009; Singh, 2007b; Singh et al., 2010; Singh, 2012; Timimi 
& Taylor, 2004; Wilens et al., 2008). However, despite some negative critiques over 
the use of methylphenidate and other stimulants in children (Breggin, 2001; Conrad, 
2006; Timimi & Taylor, 2004), the consumption of this type of medication has 
increased in several countries around the globe, including Chile (International Narcotic 
Control Board, 2013).  
Stimulants such as methylphenidate have been identified as the most common way to 
treat the symptoms of Attention-deficit/Hyperactivity Disorder (Brady, 2014; Mayes et 
al., 2009; Mills, 2014). Even though methylphenidate is considered a ‘safe drug’, 
untoward side effects have been reported. These range from loss of appetite and 
sleeping problems, to others more severe and rare, such as the development of 
psychiatric symptoms or cardiovascular problems (National Institutes of Mental Health 
[NIMH], 2012). In addition to clinical concern related to side effects, clinicians, scholars 
and researchers have also raised questions about the ethical implications linked to the 
use of stimulants by children. This has led to a call from experts and researchers 
interested in childhood to produce empirical evidence to explore the effects of the 
medication not only on a symptomatic level, but also as it relates to ethical concerns 
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such as how the medication may compromise children’s ‘authenticity’ and moral ‘self-
understanding’ (Singh, 2007b), or restrict their capacity for moral behaviour (Singh, 
2012). 
 
Children as agents, and the reason for engaging with practices 
In particular, researchers interested in children’s lives and experiences claim that there 
still is an under-engagement with ‘lived realities of ADHD symptoms and drug 
treatment’ (Brady, 2014. p. 219), meaning that children’s accounts have not been 
really taken into consideration by most researchers working in health and social 
sciences5. The under-engagement with children’s lived realities is something to be 
critical of, especially considering that children’s discourses on how the medication 
works provide a useful alternative way of interpreting the effects of the medication, 
not only in terms of their experiences (Brady, 2014; Singh et al., 2010; Singh, 2011), 
but also in terms of their ecological niche and other agents involved in children’s lives 
(Singh, 2005). Following a similar sensitivity, I planned to engage with the subject with 
the hope of contributing to other studies that have already made this a matter of 
concern (Bendelow, Carpenter, Vautier, & Williams, 2012; Brady, 2014; Singh, 2005, 
2013a). To do so, I actively emphasised the need to involve children as active agents 
(P. M. Christensen & James, 2008; Hunleth, 2011; A. James, Jenks, & Prout, 1998), 
capable of participating in health-related research, despite being labelled with 
psychiatric or mental diagnoses (Singh, 2007a). This means that, in contrast to the 
approaches from those working on the medicalization thesis, or in the anthropology 
of pharmaceuticals, I considered children as active agents who are capable of inducing 
change, as does the stimulant medication. This entails a specific way to approach 
children, which can enable them in an active role, with their qualities and 
characteristics considered as equally important as to those displayed by adults in 
normal research studies. 
                                                 
5 There are exceptions to this. A small number of researchers working on ADHD and/or the 
effects of stimulant medication have tried to emphasise children’s narratives, fostering the 
exploration of children’s own understandings of their behaviour, symptoms, self, among 
others. See Brady, 2014; Singh, 2010. 
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To engage with the subject, I focused on the classrooms since children are commonly 
diagnosed, and start medication because of how they engage with activities in that 
particular setting (Hawthorne, 2010; Mayes et al., 2009; Timimi & Taylor, 2004). 
Similarly, the effects of the medication are expected to be displayed in the setting of 
the classroom, in terms of social behaviour, school work and other school-related 
functioning (Singh et al., 2010). I aimed at studying practices performed inside the 
classroom by the different actors which interact with medicated children, and who are 
involved with them in their everyday lives. As suggested before, I decided to take a 
different approach to the subject not only by choosing to give a central role to children, 
but also because I decided to study practices, as previous approaches to this subject 
have mostly omitted the practicalities that underlie the encounter between children 
and medication. By practices I mean recognisable and regular arrays of activities which 
are carried on by agents — with different success — through time and space. Practices 
are loose configurations of routines and rituals that are susceptible to change 
according to different contexts, but that tend to be sustained and acted by 
knowledgeable actors (Punch & McIntosh, 2014). Given my interest in the unfolding of 
effects produced in the relation of children and stimulant medication, I chose to study 
practices since they reveal a certain knowledge located primarily in activities, 
procedures, events, and so on (Mol, 2002). It is a knowledge performed in the 
classroom under the specific conditions previously mentioned, that is, produced within 
a range of actions by several different actors. Stimulant medication plays a significant 
role in this process, as it constrains the child, yet at the same time fosters and allows 
the emergence of new dynamics and interactions between the different elements and 
actors involved (Brady, 2014; Singh, 2007b, 2011). 
Even though I placed attention on children’s narratives, the idea behind researching 
practices is to go beyond the children’s own verbal interpretations of their relation to 
the medication. What I intended to do is not merely focus on the children’s 
perspective. After all, as Mol (2002) mentions, by following the path of possible 
meanings, the physical reality of the body is removed from the picture, being replaced 
by interpretations. In a similar spirit to Mol, I am interested in ‘foregrounding 
practicalities, materialities, events’ (p. 11-12) that enable us to see how the relation 
between stimulants and children that use them foster and enable new developments 
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as they are put into action and bonded together by practices. The idea was to produce 
what Clifford Geertz (2010) calls a ‘thick description’, by going beyond a merely factual 
description, adding to these multiple elements in order to understand and describe 
where these facts come from, and what they respond to. 
 
Aims and research questions for this study 
Considering the aforementioned description of the current situation of children’s 
increasing use of pharmaceutical stimulants in Chile, the concerns of different parties 
in relation to this, and the shortcomings of classical approaches to understand the 
consequences that, in practice, arise from the interactions of children and medication 
according to children’s own experiences, my aims for this research can be considered 
as two-fold: 
My first aim was to advance understanding of the effects of stimulants on how children 
understand and present themselves through their everyday practices in the classroom. 
To do so, I analysed the classroom as a specific setting where children display particular 
activities of their everyday lives. As Scott (2009) points out, in order to explore 
everyday lives it is necessary to study the places ‘where people do (perform, 
reproduce, and occasionally challenge) social life, day to day’ (p.1). My second aim was 
to explore how the daily practices in which children are immersed in the school’s 
classroom become influenced by the fact that children are taking stimulant 
medication. By this, I mean to stress how the medication can be considered as a 
possibility to induce change, to act in a different way and induce novelty (Gomart, 
2002, 2004), not only to the medicated child but also to the other actors in that 
particular setting.  
From what I have stated so far, I managed to construct four research questions that 
guided my fieldwork, and to some extent helped me in selecting the data I present in 
this thesis. These questions were not to be answered by data provided from 
conducting a literature review of the topic, but rather through the fieldwork 
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experience which was conducted from March to September, 20156. The questions that 
guide this research are the following: 
-  Can an ethnographic research on practices related to medication provide new 
information about how medicated children behave and act in the classroom, 
beyond the data obtained by verbal reports? 
- How do stimulant medications mediate children’s interactions and 
relationships inside the classroom according to the accounts of actors present 
in such setting? 
- What practices are performed in the classroom to engage with the medication 
and the medicated children?  
- How is stimulant medication linked to the emergence of new activities and 
understandings about the actions performed by the medicated children? 
Answering these questions required me to piece together an original design. In the 
next sections, I reveal and detail the methodology and study design that I used, and 
the relevance and rationale behind choosing this approach over other potential 
approaches.  
 
Study design/methodology, data collection and how to analyse the collected data 
To engage with the abovementioned questions, I designed a step by step plan which 
started with approaching the schools where fieldwork was conducted, and talking to 
the gatekeepers to gain access to the schools. My choice of schools, Mount Sinai and 
                                                 
6 I state that my fieldwork started in March, since it is in that month that the academic year 
begins in Chile. However, during the summer holidays preceding the beginning of the academic 
year — especially during December 2014 and January 2015 — meetings were held with 
different members of the schools in order to secure access, explain my project, discuss how it 
could help the schools, the length of my research, among other things. During this process, 
access was granted, but also important information about the schools was gathered. The 
opportunity to talk to some staff members and teachers during the holidays proved to be 
useful, as it was one of the few moments in which they were not overloaded with their work, 
so they could speak more freely about the schools’ culture and ethos without worrying about 
being late or about the children around them.  
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Bethlehem, was not casual. Choosing them was guided by three major concerns. First, 
what has been referred to as ‘pragmatic considerations’ (Hammersley & Atkinson, 
2007) which are expressed in the great amount of legal and procedural barriers that 
are to be faced when trying to gain access to schools in Chile, with the researcher 
considered — with all fairness — as an ‘external agent’ to the academic community, 
and therefore commonly positioned in the role of someone who is there to judge and 
report their flaws and shortcomings. Schools are mostly reluctant to let anyone 
external in. That is why a precious asset was that I already knew two teachers working 
in the school. This was of great help in navigating through the procedural barriers, 
securing access, and also helped during the first weeks where my main goal was to be 
tolerated — and later trusted — inside the schools by teachers and staff members 
alike. I had known one of the teachers for a long time, since she is related to a friend 
of mine since my time in high-school. The other teacher was introduced to me by the 
first one during a dinner party. When they found out about my research project — in 
its initial stages — they felt that such a project could be of great benefit in general for 
schools, and were happy to push for my research to be conducted where they were 
working. Their offer to help me gain access to schools Mount Sinai and Bethlehem 
matched my interest in studying schools attended by the high-income households — 
which relates to my second concern. 
In general, social sciences’ accounts about the use of psychostimulants in Chile 
portraits them as devices for social control, which might be handed over too easily in 
public health centres. These accounts describe an ecological niche where the use of 
medication is being at times pushed by teachers acting out of a sense of helplessness 
when dealing with overcrowded classrooms in precarious circumstances (Ceardi et al., 
2016). For other critical theorists, teachers play a significant role in the spread of 
ADHD, as they act as ‘sickness and treatment brokers’ for ADHD by disseminating 
understandings of the disorder, and suggesting the need for treatment (Phillips, 2006). 
But, after talking with some teachers working in high-income schools in Chile, I came 
to realise that the circumstances under which the medication finds its way to the 
classrooms were not the same. In schools such as Mount Sinai and Bethlehem the 
number of students hardly exceeds 30 per classroom (while in low-income schools it 
can reach 50). In a similar vein, while teachers are one of the worst paid professional 
 63 
careers in Chile, those working in the public sector are additionally exposed to 
extremely difficult working conditions (Valenzuela, Sevilla, & de los Rios, 2010), which 
are dramatically different to those encountered in schools such as Mount Sinai and 
Bethlehem, where teachers can rely on having better infrastructure and material 
conditions, in having constant training to acquire updated pedagogical skills, and in 
working with other professionals inside and outside the schools.  
In public schools, the sum of harsh conditions configured a popular lay theory: because 
teachers face enormous difficulties in their work environment, they become more 
prone to think and use the medication as a quick fix to regulate children’s actions and 
behaviours. But, since in Mount Sinai and Bethlehem teachers are better paid than in 
popular sectors, they work with a better infrastructure and with fewer children, I 
hoped that stimulant medication would be symbolically coated with more neutral 
characteristics. During my time in these schools, I got to observe how teachers leaned 
on the fact that families could and would search for external help when children were 
experiencing school difficulties. Contrary to what is reported in more vulnerable 
schools, where teachers nudge families to take their children with behavioural 
disorders to the public health centre — which is free and, in some cases, the only 
external aid children get — teachers in schools Mount Sinai and Bethlehem were 
confident that children experiencing any kind of academic or behavioural difficulties 
would be aided in multiple ways. Stimulant medication was not offered as a first line 
treatment, or as the only choice for these children. Rather, it was normally the last 
option families would turn to in order to tackle what was happening with their child. 
Before medication, families would attempt what they consider to be ‘less invasive 
options’, as a teacher mentioned to me while sharing her own experience as a mother 
of a teenager diagnosed with ADHD. Less invasive options can range from private 
tutors, hiring personal teachers, psychotherapy, homeopathy and other non-
traditional medicines, etc. In that sense, the use of stimulant medication occurs amidst 
a wider range of practices aimed at enabling the child to conduct him or herself and 
ease their troubled inhabiting of the world. 
The third thing pushing my interest in conducting fieldwork in schools Mount Sinai and 
Bethlehem was linked to my interest in studying children who are normally invisible 
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for social sciences. As has been discussed for a long time, economic, political and social 
elites tend to share a ‘cultural invisibility’ (Gusterson, 1997), granted by their capacities 
to remain cloaked, making it difficult to research their practices and social trajectories. 
Being the case that the opportunity to study these schools presented to me by chance, 
I decided to pursue it, emboldened by the idea that democratic social sciences should 
attempt to reverse this invisibility by understanding and exposing the practices that 
grant the elites the faculties to retain their privileges. 
Once the schools were chosen, my first step was to approach the schools and talk to 
the gatekeepers to gain official access to them. After being contacted by the teachers 
I previously mentioned, the directive board of the schools agreed to meet me and, 
after an interview held in January, they granted me official access to the schools. 
During that interview, it was also agreed that my role in the classroom was to be 
defined by every teacher. Performing a role in the place where the fieldwork is taking 
place is a customary practice while conducting ethnographic research, since it also 
grants a better understanding of the context and interactions held amongst the 
individuals interacting in the field. While some teachers asked nothing of me except 
that I do my best not to disrupt the normal flow of the class, others integrated me in 
the pedagogical activities. For example, one English teacher at times asked me to speak 
in English with her, so the students could hear the dialogues and learn. Other teachers 
integrated me in different ways. A Maths teacher constantly made me take the same 
tests and activities as the students, which entailed that I had to sit with them. This 
turned out to be quite useful for understand children’s views about the dynamics and 
times that the class followed, and learning how they managed to do several different 
activities — unrelated to the academic contents — without teachers noticing. 
After meeting with the management board, I met and explained to the teachers 
teaching the classes I attended — ‘quinto año básico' 7  — what an ethnographic 
process is and what was the purpose of my research. In addition, it was explained to 
them that they were free to refuse to participate in the research, in which case no 
                                                 
7 ‘Quinto año básico’ is part of primary school, normally attended by children aged 9 and 10. It 
is considered a particularly interesting year to study children, mostly because recent research 
have revealed that is the hardest level in terms of academic demands for children in Chile 
(Rosenmann, 2010) 
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mention of them would be made in my field notes, and all data about them would not 
be considered for any purpose of my research. I mentioned that that their names were 
going to be fully anonymised. All teachers agreed to participate, for which they had to 
sign a consent letter. It was also explained to them that in case they changed their 
mind about participating in the research they could drop out at any time, and their 
data would be deleted from my field notes, not being considered for my research. 
Finally, it was explained to them that they could ask to see my notes at any given time 
during the fieldwork process.  
A similar process was conducted with children — medicated and non-medicated — 
who were contacted via the schools. Every class has a responsible teacher, who is the 
one in charge not only of teaching some subjects, but who is also responsible for 
meeting children’s parents, welcoming children in the morning, and conducting other 
similar activities. These teachers were in charge of distributing a 2-page informative 
document where the research was explained to children. In the document, it was 
stated that I was planning to spend some time in their classrooms for the upcoming 
months, particularly because I was interested in the dynamics and practices taking 
place every day in such a setting.  
The children were also told that they could choose not to participate, and if they did 
participate, their names were to be fully anonymised and they could choose a different 
name. In a similar fashion as with the teachers, they were told that it was fine for them 
to change their minds about being involved in the research at any time. To participate, 
they had to bring a letter of consent signed by them, and a letter of consent signed by 
their parents or guardians. No children could participate without having both letters 
previously signed. The research project was also explained to the parents via a letter 
written by the researcher, which was also reviewed with the Head of Department of 
the ‘Unidad Técnico Pedagógica’ or ‘Technical-Pedagogical Unit’8, the professional 
staff in charge of planning, creating, selecting, and modifying the academic 
programmes, syllabus and pedagogical strategies, among other things.  
Since it was not possible to remove the students who were not willing to participate in 
the research from the observation process, as they share the same classroom and any 
                                                 
8 From this point on I refer to ‘Unidad Técnico Pedagógica’ as ‘UTP’ 
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attempt to remove them would only disrupt the normal context in which the practices 
I intended to explore take place, but also because the schools would not allow this to 
happen, I proposed an alternative approach to solve this difficulty. After discussing 
with the ‘chief of inclusion’ of the UTP, we agreed that all data produced by the 
students who did not want to be involved in the research would not be considered, 
meaning that it would not be registered or recorded in any way. This entailed 
potentially dismissing the data about the part they played in the interactions held 
inside the classroom, and, under the same premise, they not being interviewed or 
asked about anything that happens inside the classroom. Luckily, this did not happen. 
All students agreed to participate, and their parents also agreed.   
After getting access and consent, I started conducting fieldwork. This consisted in 
assisting three days a week, for approximately 8 hours each day, to observe and 
interact in the dynamics happening inside the classroom. During the fieldwork, I kept 
a diary where field notes were taken. In addition to this, informal talks and interviews 
with the individuals involved were held. Also, semi-structured interviews were 
conducted with children and adults working in the schools. Both the informal chats 
and the interviews were recorded when the people being interviewed allowed me to 
do so.  
Observations during fieldwork were typed and transformed into notes. In accordance 
with the ethnographic method, while taking notes a special code was given to 
whenever an observation was related to the practices involving children and 
medication in the classroom. In addition, other interactions were also coded in specific 
ways, for example, for interactions involving medicated children and teachers.  
In the next chapters of this thesis, the reader will find different vignettes and excerpts 
obtained during my fieldwork. Given that it is impossible to include all  data gathered 
during the long period I spent in the schools, I have carefully chosen to share the data 
that allows for producing a novel understanding of the interactions between children, 
stimulant medication, and other actors. The purpose for this lies precisely in the fact 
that there is a vast field of literature addressing  how stimulant medication can and 
will -according to some accounts described in Chapter 1- collapse children's sense of 
authenticity or selfness. I find that the originality of my approach is to be found 
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precisely in the opposite direction, this is, in posing a question to could allow to show 
something different in such interactions. After analysing the data, I realised that I had 
enough evidence to make such a claim. This is the reason why I decided to make 
precisely that data the core of this project. However, in trying to avoid giving the wrong 
impression that medication is always beneficial, I also decided to include some 
examples and vignettes of what I call 'detrimental entanglements' in Chapter 5. This 
aimed at providing a more nuanced panoramic view of how children and medication 
become intertwined together. I intentionally decided to leave out of this thesis the 
data of cases of children whose interactions with the medication fitted neither a 
'virtuous' nor a 'detrimental' pharmaceutical entanglement, as it did not add much to 
the construction of the analytical matrix I aim to provide in the following chapters. 
However, these cases, with their peculiarities, still need to be provided with a 
theoretical matrix that could allow us to understand the reasons why they presented 
an outcome that did not fit either of the categories I crafted, and that were able to 
provide an explanation for most cases observed. A potential explanation for these 
cases might be linked to a different tolerance to the medication, meaning that the dose 
used by these children might not have been enough in order to produce the chemical 
reactions needed inside their bodies. However, this is only a hypothesis, and further 
explorations are in order before I can advance a theoretical explanation for these 
special cases, supporting why I decided to focus on the cases that I previously 
described. 
The production of the data required for special attentiveness. Since presumably 
everyone has attended school, special care was given to produce a way of engaging 
with the context that could enable the researcher to allow himself to be amazed and 
surprised by the interactions and events happening there (Gordon, Holland, & 
Lahelma, 2007). As Delamont (1990) mentions, everyone involved in educational 
research has attended or worked in a school, turning that scene into something 
familiar, therefore making it necessary to make a constant effort to be aware of that, 
and do something about it, to turn it into something unfamiliar, hence interesting to 
be studied and analysed. The principal benefit of researching practices in a school 
setting has a direct relation to the kind of data that this allows us to gather. In relation 
to this, Alvarez (2011) mentions that  
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the object of ethnographies in an educational or school setting is centred on 
its capacity for allowing us to discover what happens there on a daily basis, by 
obtaining important data in the most descriptive possible way, for later on 
proceeding to a process of interpretation and, therefore, enabling a better 
understanding and possibilities of intervention that better suit the ecological 
context that classrooms are.9 (p. 278) 
In addition to the aforementioned, I also gathered and analysed documents and 
artefacts related to the classroom and to the school in which the classrooms are 
located. This is usually considered to be an auxiliary technique to observations held by 
the researcher, and consists mostly in the gathering of documents in different formats 
(paper, video and audio, either produced by the members of the community being 
studied or by others in relation to the community), which offer a wide array of 
information that is necessary to incorporate (Alvarez, 2008). This also helps to situate 
what happens inside the classroom in a more extended context, which is crucial in 
order to produce an ethnographic approach that can actually portray, interpret and 
understand in a proper manner the practices and culture of the ones being researched 
(LeCompte & Goetz, 1984; Serra, 2004). This became of great relevance, as these 
documents played a significant role in how ways to proceed were socialised by the 
schools’ members, as I extensively discuss in Chapter 4. 
As mentioned, informal talks were held not only with medicated children, but also with 
their classmates. The point behind the idea of making these conversations ‘informal’ 
is precisely to try to avoid turning them into something disruptive, that removes the 
children from the context in which they perform their everyday lives and practices 
(Fielding, 2006). By keeping them informal, these conversations were intended not to 
raise any suspicion or defensive mechanisms from the other students present in the 
classroom. The idea behind the informal interviews was that they could be conducted 
simultaneously to everyday dynamics and activities, as they were taking place in the 
same location, hopefully minimising as much as possible the delay between the 
activities that might be considered interesting to talk about, and the actual 
conversations. Therefore, they took place in the same classroom and in the 
schoolyards. Although there is evidence in literature cautioning that when conducted 
                                                 
9 Original in Spanish, translation my own 
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this way, the conversation can be interrupted by other children around the child who 
is being interviewed, I found this to be also interesting data to look at, rather than 
considering it as something that renders the interview null. For its part, semi-
structured interviews with children took place in the children’s library, where they 
facilitated a room where no other children could interrupt or overhear the 
conversation. Teachers and other staff members were interviewed in their offices. 
Field notes and the information kept in the diary were later transcribed into more 
formal notes every day after attending the classes. As mentioned, all the information 
was fully anonymised according to what the participants previously had chosen. The 
data produced was examined and used to shed light upon the research questions and 
the research aims, therefore becoming an essential component for my PhD thesis. To 
do so, the observations and interviews were codified in accordance to the themes 
which I have already mentioned. The data collected was only used for academic 
purposes, being only revealed in academic situations.           
 
Selecting the research participants: sampling and selection criteria 
For this research, and in accordance with the goals proposed, it was necessary for 
multiple participants to take part in the research. This is justified under the rationale 
that the practices I am interested in exploring are related to medicated children and 
stimulant medication, but such interactions take place in classrooms where other 
agents play a role as well. Therefore, three different kind of participants were enrolled, 
each type having its own justification for participating, which I will detail below. 
The first kind of participants involved were medicated children. Initially, I expected to 
encounter around three to four medicated children per class, as the national average 
of diagnoses like ADHD — which entails treatment with psychostimulants — is 
currently around 10% according to some studies conducted in Chile (De la Barra, 2013), 
and the average classroom has around 35 to 40 students in high-income schools. 
Additionally, the information provided by the ‘Central de Abastecimiento del Sistema 
Nacional de Servicios de Salud’10 (Central for Provisioning of the National System of 
                                                 
10 From this point on I refer to the ‘Central de Abastecimiento del Sistema Nacional de Servicios 
de Salud’ as ‘CENABAST’ 
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Health Services) or CENABAST showed that more than 60% of the total population 
diagnosed with ADHD lives in Santiago, increasing the likelihood of finding a higher 
figure of children using stimulant medication in schools in this city over other locations 
in Chile11. When I first visited the schools, I realised that although the classes were 
composed by fewer children than anticipated (no more than 35 per class), the rate of 
children using stimulant medication matched my expectations. Out of approximately 
120 students that participated in the study, 11 of them were diagnosed with ADHD and 
under pharmaceutical treatment. It is important to remark that even though I asked 
staff members to tell me the total number of medicated children that they were aware 
of, one thing I realised is that not all staff members or teachers knew exactly who was 
medicated. In general, the teacher in charge of the class was the one who had the most 
information about the topic, but this was not necessarily shared with other teachers. 
Some reasons driving this conduct were that parents did not want other teachers to 
know, or other children to know. At times, as interviews revealed, not even the teacher 
in charge knew about the pharmaceutical treatments of some children. The 
information was parcelled, and communication about the topic was unclear and not 
precisely fluent. Partially motivated by this, and in part also attempting to open myself 
to be surprised by what I could encounter in the classrooms, I asked for the total 
number of medicated children, but I insisted on not being told about the names of the 
medicated children, so my observations about the practices would not be tainted. They 
were told to me only after a couple of months, when I asked for this to be revealed. 
The medicated children were aged between 9 and 10 years old. The age limits are 
related to the age children are when attending the ‘quinto año básico’. Normally, 
children reach this class at 9 years old, and they turn 10 during the year. I also expected 
one or two children to be aged 11 due to re-taking this class because of academic 
failure — commonly linked to ADHD diagnosis. However, this was not the case. The 
reason why I choose to work with children this age is three-fold. First, because there is 
a lack of knowledge concerning children and their everyday lives. In Chile, there has 
been a call for experts working with children to further focus on children’s narratives 
and understandings and to highlight the particularities of their experiences from their 
                                                 
11 Figures and data obtained via Chilean Transparency Law 
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own point of view, instead of only reconstructing childhood from the adult’s 
standpoint. Hence, my interest in exploring the practices performed in the classroom 
in which medicated children are involved. Second, because ‘quinto año básico’ is 
considered a transitional year in Chilean education. It is children’s first year in which 
they now have a different teacher for every subject, instead of a ‘head teacher’ who 
oversees most subjects. This change also usually entails an increase in difficulty which 
causes some students to start experiencing a decrease in their academic performance. 
In addition, when reaching ‘quinto año básico’ children start sharing facilities with 
older children, which also entails new social challenges. Usually both the social and the 
academic aspects are the ones that underpin the consultations by families and the 
school about potential psychopathologies in children, and what drives the use of 
medication. Finally, specialised literature suggests that children should not be 
diagnosed with disorders or diseases that entail the use of psychostimulant 
medication, such as ADHD, before turning 7 years old (American Psychiatry 
Association, 2000). This suggestion — even though in practice it is not always taken 
into consideration by all mental health practitioners — can be found in the DSM-IV 
which is still the most used consultation manual for mental health experts in Chile. 
Additionally, even though the idea that researching with young children is not possible 
because of their ‘immaturity’ has been criticised (Gallacher & Gallagher, 2008), it is still 
more frequent to conduct research with children aged around 9 years old, since they 
can give a more conscious, clear depiction of themselves, their feeling and ideas about 
their own lives and what is happening around them (Hunleth, 2011; Pinter & Zandian, 
2014). 
The second kind of participants were the schools’ staff and teachers. The number of 
teachers and staff members of the schools participating in the research was open to 
discussion. I was interested in talking and interviewing as many teachers as possible. 
Finally, I had informal chats with over 20 teachers and staff members and held semi-
structured interviews with 10 of them. It is relevant to mention that since both schools 
belong to the same educational system, it is customary for them to teach both in both 
schools, hence having the experience of dealing with boys and girls, with and/or 
without medication. My interest in teachers and staff members was guided by the fact 
both teachers and professional staff — such as school psychologists and counsellors — 
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also have an important say in how the schools’ orientate the diagnostic process, 
sometimes suggesting to families for the need of their children to be externally 
evaluated by a medical professional (Peña Ochoa, Rojas Navarro, & Rojas Navarro, 
2015). School staff and teachers were expected to be aged 22 or older, since they could 
not exercise those roles unless they had obtained a professional degree, meaning no 
one was expected to be younger than 22 years old. As for the upper age limit, they 
were expected to be under 65, as that is the retirement age for professionals in Chile. 
Finally, the third kind of participants involved were non-medicated children who were 
also present in the classrooms, constantly interacting with the medicated children. In 
a similar fashion to what was stated about teachers, the medicated children also 
interact in their everyday lives, therefore engaging in practices, with their peers. 
Classmates exercise different roles in the everyday experiences of the medicated 
children, becoming in this way significant actors whose actions need to be considered 
in order to understand how practices inside the classrooms unfold. The sample size 
was defined by the normal number of children currently attending, on average, a 
Chilean classroom. Considering there were 4 classes, the sample was estimated to be 
around 120 children. Non-medicated children were expected to be of equal age to 
medicated ones since they should be classmates. This means that since they also were 
expected to be attending the ‘quinto año básico’, these students would likely be aged 
9, and they would turn 10 during the year.  
 
Recruiting the participants: schools, parents and children 
The selection criteria followed the main research objectives. To ensure that the 
selected samples of individuals were adequate to fulfil the research’s aims, inclusion 
and exclusion criteria were predefined. By inclusion criteria, I understood the 
predefined characteristics used to identify subjects to be included in the research. 
Numerous positive attributes have been listed related to the use of inclusion criteria, 
such as helping to optimise the validity (internal and external) of the study, improve 
its feasibility, and minimise ethical concerns (Velasco, 2010). Regarding the exclusion 
criteria, this refers to predefined definitions that, if fulfilled by the subjects, will render 
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them unsuitable to participate in the research. Both inclusion and exclusion criteria 
compose the selection criteria. 
The selection criteria for this research followed the subsequent characteristics: 
 
For medicated children: 
Inclusion criteria: Exclusion criteria: 
Be at the time consuming 






Is older than 11 years old, 
or younger than 9. 
Be at the time attending 
the ‘quinto año básico’ in 
the selected schools 
Is not consuming 
psychostimulants 
medication by the time 
the research was 
conducted.  
Both he/she and his/her 
parent signed the 
consent letter handed to 
children and their 
parents/guardians once 
the first contact is made. 
Cannot communicate, 
express or give an 
account of his/her 
everyday experiences in 
the school. 
Be aged between 9 and 
11 years old 
Either he/she or their 
parents does not sign the 
consent form. 
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As mentioned earlier, the age limits were related to the age children are when 
expected to attend the ‘quinto año básico’. Normally, children reach this class at 9 
years old, and they turn 10 during the year. However, since sometimes the use of 
medication is related to poor school performance in academic matters, I expected 
some of the children could have failed this or any of the previous classes. If that was 
the case, they would have been one year older, hence the upper age limit of 11.  
Researching the ‘quintos basicos’ seemed a logical choice, since studies conducted in 
the Chilean education system have shown that this is one of the most challenging 
stages in the schooling process, which is highly determined by the changes in the 
pedagogical strategies that somehow efface the familial atmosphere created by having 
a teacher responsible for teaching children several subjects. Children must deal with 
increasing difficulties in the academic system, which are redoubled by the fact that 
now they have to share facilities and some activities with children older than them, 
which carries new social challenges. Both the social and academic aspects are the ones 
often underpinning the consultations by families with medical experts, searching for 
signs of psychopathological behaviour, and driving the use of medication. The search 
for signs of ADHD and other related disorders — commonly linked to the academic 
environment — increase from ‘quinto básico’ as younger children tend to be remain 
undiagnosed and away from stimulant medication following recommendations of 
medical experts who advise not to start children on psychostimulants medication 
before 6 years old, according to the Diagnostic and Statistical Manual of mental 
disorders (Shaw, Brady, & Davey, n.d.; DSM-V).  
For this research, some variables that are often used as inclusion or exclusion criteria 
for social science research, such as gender and socio-economic background, would not 
be included. This is because socio-economic background in these schools is mostly 
homogeneous, as I discuss and analyse extensively in Chapter 4. In relation to gender, 
it is in fact a very interesting thing to explore. However, focusing on gender requires a 
whole further study to do it properly. The analysis of gender and its influences on the 
diagnosis of ADHD and the use of stimulant medication has been discussed in social 
and biological sciences. In this thesis, I give examples from my fieldwork both from 
boys and girls. But further analysis should be given to gender as an analytical matrix, 
which I hope to do in projects to come. 
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Be aged between 9 and 11 
at the moment 
Being older than 11 years 
old, or younger than 9 at 
the moment 
Be at the moment 
attending the ‘quinto año 
básico’ 
Either he/she or their 
parents do not sign the 
consent form 
Both he/she and his/her 
parents have signed the 
consent letter that would 
be handed over to them 
once the first contact is 
made 
Cannot communicate, 
express or give an 
account of his/her 




School’s staff and members 
Inclusion criteria  Exclusion criteria 
Be, by the time the 
research was conducted, 
teaching or monitoring 
the medicated children 
who attend ‘quinto año 
básico’ 
Not having a regular 
interaction with the 
medicated children 
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Be aware of who the 
medicated children are 
Not having signed the 
consent form. 




Participants were identified via the schools. As it is commonly known, schools keep 
information provided by teachers, parents, and external experts about their students. 
If a student presents a medical or psychological condition, a detailed record is kept, 
stating the name of the external expert treating the child, and the kind of treatment 
being implemented. For example, if a child is displaying poor academic performance, 
the school psychologist or counsellor might ask for the family to check with a mental 
health specialist, and then get back to them with an action plan, or a list of measures 
that have been decided to tackle the problem (medication, psychotherapy, academic 
strategies, etc.).  
The use of psychostimulant medication by children, as shown by the specialised 
literature, tends to be closely related to a child’s capacity to perform well in school 
related activities (marks, following orders, being able to demonstrate the expected 
behaviour in and out the classroom, etc.). Therefore, along with the medication, 
schools normally use certain policies once the children start treatment, which in Chile 
is called ‘differential evaluation’. Being under ‘differential evaluation’ entails that the 
child may have more time to do tests, with sometimes even a different test being 
assigned. Also, that when being graded, they may use a different — normally lower — 
scale to assign the final grade, among other activities that are altered because of the 
‘differential evaluation’ system. 
It is because of the aforementioned that the student record was a key element to 
identifying the medicated children who might participate. The other key element on 
which I relied to make sure that medicated children were present in the classes I was 
meant to attend were the reports by teachers. They told me if any children were 
currently being medicated in their classrooms. But, as mentioned, it was only after a 
couple of months that I asked exactly who. For the first part of the research, I only 
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needed to know if medicated children were present. I trusted teachers’ reports about 
the matter, as teachers are the ones that must communicate, or pass the information 
from parents to the ones in charge of keeping the school records, therefore, they are 
key agents in the exchange of sensitive information related to children in the schools. 
The initial approach to contact children was made by the schools. They announced that 
this research was going to be conducted in the ‘quintos básicos’. Once this was done, 
I personally addressed the topic of the research in the selected classes, where I 
explained to the students in a simple and clear language what my role was going to be 
during the upcoming months, and how I was there to explore their everyday struggles, 
what they considered to be important, their social relationships, how they behave and 
interact, among other things. Also, it was clearly stated that everything they told me 
was going to be anonymised, and that they could choose to not be a part of my 
research or, if they participated, that they could still chose to abandon the research at 
any point if they changed their mind. Also, a letter of consent explaining the research 
to the parents was handed over both to students and their parents. 
Once the teachers confirmed that there were medicated children in the classes they 
were teaching, the rest of the individuals participating in the research were selected 
by taking into consideration who shared and was involved in the everyday practices 
performed in the classroom that relate to the medicated children. This mean that it 
was only after making sure that there were medicated children in the four classes of 
schools Mount Sinai and Bethlehem that the invitation to participate in the research 
was extended to them, and to the rest of the classes. After all, the medicated children 
were the key participants for the purpose of this research. By the rest of the class I 
refer both to the other classmates who interact with them on a daily basis, and to the 
teachers and staff members of the schools that take part in the everyday practices that 
involve children who are using psychostimulant medication. 
Extra measures were implemented to avoid exposing the medicated children, and 
accidentally revealing their identities in case they had not been identified yet by their 
peers. For example, the invitation to participate in the research was extended to all 
children in the classroom, and all children received the same invitation. Interviews and 
casual conversation were held with medicated and non-medicated children alike, and 
I tried to randomise my encounters with medicated children as much as possible — 
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specially in the first months — to avoid further highlighting the children who were 
using medication, although I realised while doing fieldwork that their classmates 
already knew who amongst them were using stimulant medication, and they did not 
seem to care about it. 
 
Ethical considerations and ethical issues  
To ensure that the participants were freely consenting to participation in the research, 
some measures were implemented. First, the information sheet given to each one of 
the potential participants clearly stated that participating in the research was 
voluntary, with no consequences or repercussions of any kind to any individual in case 
they decided not to be involved in the study. Also, an oral briefing took place at every 
class involved in the research. In that briefing I made clear that participation was 
voluntary. This oral briefing was particularly important, since it was a key moment 
aimed at addressing the information regarding the project with the students, in a 
simple and clear language, suitable for children their age, who were the key 
participants of the research. For student that missed the oral briefing for any reason, 
the possibility was given to ask for details of the research from the researcher at any 
point during my time in the school setting. Additionally, the consent form also clearly 
stated that participation was not mandatory, and that they could refuse to take part 
in the research.   
The information sheet and consent form given to students was different to the one 
given to adults. The ones aimed for children used a simpler language, and tried to avoid 
any jargon or vocabulary that might be hard for children that age to understand. Both 
the information sheet and the consent form were handed over to students, their 
parents and the staff members, who had one week to sign it or to refuse to participate 
in the project. Those who did not answer by the end of the week were considered as 
non-participant unless they express their intention to participate in written form. If 
they did so, any data they produced was only considered from the moment they 
decided to join the research and brought written consent. Participants that initially had 
agreed to take part into the research and later decided that they no longer wanted to 
be involved, were free to ask the researcher to remove them and all the data directly 
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related to them out of the research. In those cases, all the data gathered related to 
that particular individual was to be excluded, not being considered for any reports or 
analysis conducted by the researcher. In that sense, participants had the right to 
withdraw from the research at any point during the fieldwork, and they also were 
entitled to ask the researcher to remove their data until one month after the 
researcher had left the fieldwork. The one month limit is related to the fact that the 
researcher waited that long for any of the participants to change their minds about 
being included, and after one month I began writing some chapters in which the data 
would be analysed. Once the data analysis starts, it was no longer possible to change 
it without compromising the analysis and results, which would render it necessary to 
start all over again.  
Participants were informed of their right to ask to withdraw, and the time limits for 
this right, in the information sheet, the consent form and at the oral briefing which 
took place at the beginning of the research. To make use of this right to withdraw, 
participants only needed to let the researcher know about their desire to no longer 
participate in the research. This could be done verbally or through an email addressed 
to the researcher, asking for this. No explanations were to be asked if someone 
decided to retire, since this may have restricted their freedom to ask for this right. 
Luckily, no participants decided to withdraw or changed their mind about being 
involved after I left the field.   
In summary, the ethical issues related to this research project were dealt with in 
different ways. First, confidentiality was maintained via anonymisation of the data 
produced during the fieldwork. Additionally, all participants signed a consent form to 
be involved, which in case of children required both them and their 
parents/carers/guardians to sign. Also, the participants were not exposed to any 
stressful context or situation, since the research only aims at exploring their everyday 
lives, which meant that only their quotidian experiences were the ones being explored, 
not making it necessary to produce or set any kind of experimental situation to collect 
the required data.  
The research was designed following methodologies particularly tailored for children 
to feel comfortable with, which entailed that the research was built to be flexible 
enough to adapt to the circumstances of researching with children. In relation to the 
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same topic, the selection of methodologies and techniques for data collection are 
concordant with the idea of being appropriate for children to be comfortable during 
the fieldwork (for example, using ‘creative methodologies’ instead of more fixed and 
structured ones, such as questionnaires or long interviews)  
Finally, the researcher followed the code of conduct of the National Children’s Bureau 
(Shaw, Brady, & Davey, n.d.). Since Chile does not have a counterpart or similar 
institution to the one previously mentioned, I worked under the principles expressed 
in the code of conduct of the Chilean Association of Psychologists (“Código de Ética 




To ensure that the data produced during this research is protected, some measures 
were taken. During this research, the name of all the participants (medicated children, 
their peers, teachers, and all the others that might relate to them during the research) 
were anonymised. This means that in publications or situations in which this data is 
being shared or revealed, names were — and will continue to be — changed for 
pseudonyms that participants could choose or, if they did not want to, were given by 
the researcher. In addition, the surnames of all participants were deleted from the 
notes and recollected data. The process of anonymisation was coherent with the 
context, meaning that female names were replaced by other female names, and male 
names with other male names. Also, the new names given were coherent with the 
context of research — a school in Santiago, Chile — which entailed that the names 
given after anonymisation maintained coherence with the original milieu.  
The names of the schools were also changed. As with the name of participants, new 
names were chosen that kept a close relation to the originals — inspired by the 
Catholic tradition which is common to encounter in high-income schools of Santiago. 
Only general and vague references about the schools’ location are given in this thesis, 
as a specific location in Santiago can give away easily the identity of these schools. 
After all, the location of schools in Santiago can easily give away the identity of the 
schools for people who are familiar with the city. And along with the identity of the 
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schools, it is possible to guess the kind of students attending these schools, their 
lifestyles and also the expectations about how children should act, behave and 
perform from their parents, school and peers (Ruiz-Tagle & López M, 2014; Sabatini, 
Cáceres, & Cerda, 2001). 
During the process of research, field notes were taken and a personal diary was also 
used. Field notes were collected by putting together different things, such as jotted 
notes written in the field, which were kept in a special fieldwork notebook; direct 
observation notes, written after leaving the field; inference notes, related to 
interpretations about what was witnessed in the field; the researchers own emotions 
and thoughts about what was happening in the field, which were recorded in a 
personal journal, amongst other sources. All the information recorded in the field in a 
non-digital format was kept safe, under lock in a cabinet of my personal desk until 
digitalised. Once digitalised versions were obtained, the original sources — journals, 
notebooks, pieces of paper, etc — were destroyed.  
Interviews with teachers and other individuals working in the schools were recorded 
with a digital tape recorder. The information obtained was transferred within 24 hours 
of the interview to my personal computer. After the information was backed up on the 
computer, the audio tracks were erased from the digital tape recorder. 
Any information stored in digital format was encrypted. This applied to all information 
stored on my personal laptop, pendrive, mobile, or any other similar devices. No 
information was stored in any online storage system such as Dropbox, Icloud or similar, 
because of the potential risk that entails.  
As a postgraduate research student at King’s College I followed the King’s College Data 
Protection (Personal Information Management) Policy, which is in compliance with the 
Data Protection Act 1998. This entails that I had to obtain consent from research 
participants to process their personal data for fulfilling this research project as well as 
future publications. In addition, I only collected and processed personal details which 
are necessary for the completion of this research study, and retained audio recordings 
of interviews only as long as necessary in order to transcribe and anonymise them, 
after which they were permanently destroyed. All other data will be held for 3 years 
and 3 months, after which point it will be destroyed. 
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Chapter 312  
The Chilean milieu: socio-cultural, epidemiological and historical review of 
the Chilean context
 
Understanding childhood in Chile and engaging with Chilean children 
Introducing stimulant medication in Chile and the birth of the necessity of medical 
treatment: discursive discontinuity and the need to build a history of ADHD  
Educational and policy changes around ADHD: the hype of stimulant medication 




In this chapter, I introduce the reader to some of the particularities that Chile presents 
when it comes to reflecting upon the interconnections between stimulant medication 
and children’s actions, behaviours and experiences. During this chapter I argue that 
Chile presents characteristics which makes these interconnections particularly 
interesting to explore. It is possible to find in the Chilean context a newly generated 
public awareness and concern regarding the use of stimulant medication which has 
increased during the last decade. This is in line with reports placing Chile as one of the 
leading countries when it comes to consumption of psychotropic medication such as 
psychostimulants, currently being ranked amongst the top ten according to data 
provided by the International Narcotic Control Board (International Narcotic Control 
Board, 2013). However, and in contrast to other leading countries in this matter, such 
as the US, Chile lacks research and studies into the real impact and scale of stimulant 
medication. Little research has been conducted to understand the meaning of these 
rates, or how they translate to the everyday lives of consumers, especially children. 
                                                 
12 Some parts of this chapter are based on a previously written book chapter titled ‘From 
problematic children to problematic diagnosis: The paradoxical trajectories of ADHD in Chile’ 
in which I am the main author. It is expected to be published during 2018 in the book ‘Global 
Voices of ADHD’, edited by Peter Conrad, Ilina Singh, Angela Filipe and Meredith Berger. John 
Hopkins University Press. 
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While international agencies have made some attempts to produce epidemiological 
data about the consumption rates of stimulant medication in Chile, for unknown 
reasons there have been no national attempts to do the same. As I discuss in the 
following sections, most of the data available that has been produced in Chile is either 
incomplete, partial or considered as non-validated by other Chilean experts. This 
makes even more urgent the need for more research to be conducted in Chile about 
children, with an emphasis on how they live and experience their everyday lives and 
realities. This call for action is sustained not only in the need to produce ethnographic 
data, but to amend a more general neglect in Chile when it comes to understanding 
children’s mental health and lived experiences, an area where there is only scarce 
epidemiological data and few studies, as I will discuss in the following sections. There 
is a need to understand the national trajectories of biomedical models and labels, 
highlighting the sociomaterial factors involved in their shaping and in how they 
circulate in the social imagination. 
When it comes to the rise in the use of stimulants by children, it is necessary to 
understand that this is closely linked not only with the introduction of biomedical 
models and technologies for understanding children’s actions and behaviours, but that 
this increase in consumption is also linked to political and cultural reforms, particularly 
to the restructuring of the educational system, which is suspected to have led to 
children being medicated more frequently than before (Ceardi et al., 2016). It goes 
without saying that the rise experienced in children’s use of stimulant medication was 
not something planned or aimed at when these policies were originally crafted. 
However, the way in which these policies have been framed, particularly through 
giving economic incentives to schools for including children diagnosed with ADHD and 
other disorders, has facilitated access to stimulants as a way of dealing with school 
difficulties.  
In this chapter I explore how these dynamics have been contested recently by various 
social actors, who have employed arguments first used by social scientists and others 
to denounce the medicalization of childhood, opposing what they consider to be an 
unleashed proliferation of both the diagnosis of ADHD, and the use of stimulant 
medication. Therefore, and in line with understanding how children and stimulant 
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medication meet in the classrooms of schools Mount Sinai and Bethlehem, an 
understanding of the broader picture is required, one that allows the reader who is 
unfamiliar with the Chilean context to first understand how sensitivities towards 
children are currently being displayed in Chile. After all, as has been discussed at length 
by the new social studies of childhood, the experience of being a child changes from 
place to place, according to the set of relationships and sociomaterial factors that 
children have to engage with (Prout & James, 1997). In that sense, it becomes 
necessary to understand previous and current conceptualisations of children in Chile, 
and how educational policies, medical breakthroughs and different actors have shaped 
the field in such a way that the nature of children’s lives has become a matter of 
fundamental concern, although not much has really been done about it. It is only by 
understanding how these different dynamics interact that, later on, it becomes 
possible to understand how they get translated into the classrooms in manifold ways, 
animating particular understandings and relationships between children, medication, 
and other actors. 
 
Understanding childhood in Chile and engaging with Chilean children 
What is it like to be a child in Chile? Is it possible to build up a unified vision of what a 
child is like, or about how they feel and think regarding their surroundings? Is it even 
possible to say there is something as a standard ‘Chilean child’? These questions may 
seem highly abstract and may even be inappropriate when it comes to the purpose of 
this research. However, as vague as they may seem, these questions are of crucial 
importance to start framing how to reflect upon the national context in which this 
research is taking place. Thus, it is necessary to address them even if there are no clear 
answers, and if the only thing to do is to declare that the lack of information is 
something to be aware of. 
Childhood can be many things. Following the arguments of some leading experts in the 
New Studies of Childhood (James & James, 2004, 2008), it is useful to distinguish 
between what ‘childhood’ is, and what ‘children’ are. Childhood can be thought of as 
a series of social and historical institutions resulting from constant processes which 
attain not only meaning, but also material aspects. In contrast, children can be 
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considered as the actual individuals, the child as an historical actor who inhabits the 
space of childhood, reproducing and contributing to its transformation over time and 
space. The reason why this is relevant is because childhood can, indeed, be considered 
to be one thing, but the actual experiences of children around the country may vary 
enormously from place to place. This has been explored by some Chilean historians 
who, using a critical theoretical framework, have revealed how the experience of 
‘being a child’ can be dramatically different according to the place and socio-economic 
background in which one is born and raised (Montecino, 1991; G. Salazar, 2007; S. 
Salazar, 2006). 
The potential outcomes that a child must experience in Chile vary according to whether 
they are born into rich or poor circumstances, with all the possible gradations that may 
come in between these extremes, within what can be considered a fairly traditional 
society. As Valdés Subercaseaux (2008) describes, for various reasons, Chile 
corresponds to a traditional order:  
[Chile] shows a weak porosity to the changes in private life that came along 
with Modernization and Modern era and it would be better described as a 
society characterized by a “fractured conservatism”. In part, this can be 
explained by the delay in juridical changes related to family issues in 
comparison to European countries, which are delayed by approximately thirty 
years, while the delay is smaller in relation to other American countries. (p. 
33)13  
The dictatorship of Augusto Pinochet that lasted for almost 20 years (from 1973 to 
1990) is one of the key factors that influenced this kind of conservatism, playing a 
central role in the establishment of policies that aimed to produce a ‘conservative 
restoration’, freezing most of the more liberal policies, and imposing economic 
liberalism in close relation to cultural conservatism. In addition, as Valdés (2008) 
mentions, after regaining democracy, the governments of ‘la Concertación’14 have had 
                                                 
13 Original text in Spanish, translation mine. 
14 ‘La Concertación’ is the name of the block of left-wing political parties that opposed the 
dictatorship and regained democracy in 1990. Since then, all but one President (Sebastián 
Piñera) have belonged to this block. 
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little success in detaching religious thought from State matters, which have influenced 
policies in areas such as adoption, childhood and family, to name but a few.  
For some Chilean social scientists (Camargo Brito, 2008; Garretón, 2004; Vergara, 
2014b), the different governments that have represented the ideology of ‘la 
Concertación’ have insisted that there has been a genuine social consensus regarding 
the process of change that has occurred since the end of Pinochet’s dictatorship, 
although in reality this consensus is not sturdy. Until today, public policies appear to 
be more in accordance with a logic of continuity than one of proper change if they are 
compared to the model used during the military dictatorship. This, as Vergara (2014) 
reflects, is closely related to the fact that  
neoliberalisation of Chilean society, regarding economy, the role of the state 
and the private sector, has remained paramount and unaltered (…) At the 
same time, important areas of social policies were privatised and mechanisms 
of co-payment introduced, not only during the dictatorship but also during the 
Post-Authoritarian Democracy. The quality of services offered to poor sectors 
when compared with those available to the middle and upper classes 
continues to be deficient. The striking contrasts in the quality of life of children 
from different socioeconomic backgrounds have remained. (Vergara, 2014b)15 
In addition to the traditionalist ethos to be found in Chilean society, the absence of 
major reforms of public policies, the strong economic neoliberalisation and other key 
elements that remained as heritage of the military occupation of the government, 
there is one more central feature to be highlighted, which is deeply related to the way 
in which childhood is thought of, at least in an official way. By this, I refer to the way 
in which childhood is represented and dealt with in terms of governmental policies and 
practices. 
Children’s developmental needs, as they are expressed in the ‘Política Nacional a favor 
de la Infancia y la Adolescencia 2001-2010’16 are framed in such a way in which they 
are thought to be natural and intrinsic to children. A-historically and a-culturally 
situated, children’s needs are presented to be universally equal, disregarding 
differences between cultural, historical and social contexts (Vergara, 2014). The very 
                                                 
15 Original text in Spanish, translation mine. 
16 ‘National Policy in favour of Childhood and Adolescence’. 
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idea of a universally and naturally constituted notion of what children are has been 
strongly criticised by a vast array of researchers interested in children’s lives, because 
of its blindness to diversity, cultural determinants and social shaping of childhood 
(Christensen & James, 2008; Lee, 2001, 2005; Prout, 2005). 
Particularly troublesome in the Chilean context is the increasingly popular idea of 
children as ‘closer to nature’ than adults, which is consistent with Jenks’ (2005) 
articulation of what he calls the ‘Apollonian child’: viewed as a pure and innocent 
creature, untainted by society’s shortcomings and flaws. In Jenks’ words, ‘Children 
under this scope are beaten into submission, they are encouraged, enabled and 
facilitated’ (p.73). This idea of a certain purity in children’s behaviours and actions, 
which is increasingly getting stronger amongst families with children with learning 
difficulties or children under medication, often clashes with the formal imperatives 
established by the educational and health system, which strongly suggest and at times 
advocates in favour of a biomedical understanding of children’s actions and 
(mis)behaviours, and is reflected in the increasing rates of consumption of stimulant 
medication that targets school-related behavioural problems (International Narcotic 
Control Board, 2013).  
This increasing tension between more school-related diagnosis and biomedical 
treatments, and a growing unrest regarding the same, is now part of the landscape 
which children face as part of their everyday life. The contrast between both 
approaches may be explained by the fact that different logics underline each approach. 
On the one hand, as reflected also in the above-mentioned ‘Política Nacional a favor 
de la Infancia y Adolescencia 2001-2010’, the government mainly perceives children as 
human capital, being in need of social investment to make a positive (economic) 
contribution to society. This idea finds its origin in the dictatorship, but as Vergara 
(2014a) observed, has been reinforced during the post-authoritarian democracy. On 
the other hand, individuals have reacted against the idea of reducing children merely 
to human-capital by expressing their reservations towards biomedical diagnosis and 
the effects of the medications, questioning the importance and benefits that 
medication can provide, and sharing these thoughts and reflections on different social 
media platforms (Becerra, 2013b; Ramírez, 2013). 
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However, this is only the latest development in a long and largely unknown history of 
stimulant medication and its relationships with several other factors, as far as it is 
possible to witness these in the particular framing provided by the Chilean context. To 
fully understand the complex relations that individuals have established with stimulant 
medication, it is necessary to explore the historical developments and actors that have 
rendered this interaction the way it currently is. As expected, the history of stimulant 
medication is closely linked to the history of ADHD, both having troublesome histories 
that are fragmented, partial and mostly unexplored in Chile (Rojas Navarro et al., 
2017).  
 
Introducing stimulant medication in Chile and the birth of the necessity of medical 
treatment: discursive discontinuity and the need to build a history of ADHD.17 
The history of stimulant medication in Chile is connected since its origins to the history 
of ADHD. However, the first complication arising when following the different paths 
traversed by stimulant medication is that both its origins and those of ADHD in Chile 
are blurry and mostly undocumented. In describing ADHD and how this disorder came 
into being, the history told by Chilean articles and experts normally refer to what can 
be called as the ‘global history of ADHD’, like the one narrated by Russell Barkley (2005) 
or by Rick Mayes and his colleagues (Mayes et al., 2009), who emphasise a trajectory 
from the discoveries made by George Still in 1902, to the coining of the name 
‘Attention deficit/hyperactivity disorder’ in 1987. But this history is not a local one: no 
reference is made to when, how and why ADHD emerged in Chile. In other words, the 
history used to understand ADHD and the surge of increasing stimulant medication use 
is one that is being borrowed from external accounts, one that pays no attention to 
                                                 
17 This part of the chapter is mainly based on a contribution I wrote, with two other colleagues, 
for a book on Global Perspectives on ADHD. The original chapter, in which I was the lead author, 
has been slightly modified for use in this thesis. What is being used for this purpose are the 
ideas and paragraphs in which I can claim that I was the leading voice, with the arguments and 
ideas used of my ownership. However, it is always difficult to estimate to what extent others 
influence the development of an idea, especially when working with long-standing colleagues. 
For that reason, I have edited some of the original arguments to reflect more fully my own 
points of view. In addition, I would like to thank my colleagues and friends Mónica Peña and 
Patricio Rojas, who co-authored the original article. 
 89 
our national particularities, to our cultural manifestations, or to our contextual 
determinants.  
Considering that the history of stimulant medication in Chile has been linked since its 
very beginning to the diagnosis of hyperactivity in children, it is difficult to trace the 
history of former without taking into consideration the trajectories of the latter. 
Therefore, and in consequence of the lack of information exclusively linked to the 
introduction and uses of stimulant medication on national soil, it is necessary to start 
from the diagnosis and, from there, reconstitute the history of the medication. So, I 
will start by attempting to construct the history of ADHD, which I will show is a crucial 
step to understanding how the medication has played different roles and has ended 
up in its current position in Chilean society. Considering the lack of robust sources of 
information about this topic, I aimed to produce a patchwork, a product of carefully 
putting together different pieces which initially may appear to have little in common, 
but which, when crafted together, allow a broader picture to emerge, in this case, one 
related to stimulant medication and the different trajectories that it has covered in 
Chile over the years. This patchwork was made after consulting several references and 
interviewing some of the key actors related to ADHD in Chile. This is not an ‘official 
history’ of ADHD in Chile, although I follow the most relevant trajectories that the 
disorder has taken during the last 50 years. 
It is important to acknowledge that what I am about to describe does not necessarily 
reflect my own position regarding the topic. I believe that the rise in stimulant 
medication consumption is a cause for alarm, as are the current prevalence rates of 
ADHD in Chile. However, I do claim that stimulant medication effects are not auto-
effective, and depend on the ecological niche where they are being deployed. They 
can even, at times, entangle with medicated children, helping them to overcome 
difficulties by enabling new achievements. However, none of this comes without the 
objectification of the child to some extent. There is more to how medication works 
than the universal and culturally-independent effects narrated by those claiming that 
are only devices for social control. I concur with Charis Thompson (2005) in reflecting 
that in some cases, by becoming objectified by the biomedical apparatus, children can 
achieve long-term gains. In this case, the use of stimulant medication as the outcome 
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of being objectified by medical discourses can produce positive effects. In Thompson’s 
words ‘(…) it is possible to discern potential gains for the long-range self within each 
dimension of objectification, even when there is a notion of agency that is commonly 
opposed to the dimension in question’ (p. 599).   
I will return to Thompson’s idea when analysing the findings and results obtained 
during my fieldwork. But, for now, I intend only to stress that the history of stimulant 
medication that I will reconstitute below reveals the changing position of different 
social actors in Chile, none of which is necessarily my own standpoint. As discussed in 
this chapter, it is still common to run into opposition from those who apparently 
support the use of medication without reflecting further about it, its consequences or 
potential effects on children, as well as from those taking the opposite view, arguing 
that Chile is becoming a society in which adults ‘drug their children’ to control them 
and so that they achieve educational success (Becerra, 2013b), ideas imprinted by 
notions of social control and the medicalization of deviance. I aim only to reconstitute 
this dispute to follow the history of the uses of stimulant medication in Chile. 
To the best of my knowledge, the earliest mention of stimulant medication in Chile is 
related to its entrance into the national medical milieu around 50 years ago. 
Methylphenidate started being commercialised under the name ‘Ritalin’ by the 
pharmaceutical company Ciba in the United States in 1955 (Mayes et al., 2009), and 
found its way into Chile in the 1960s. According to reports gathered by the historian 
Jorge Rojas, the entry point for the medication was the ‘Servicio de Psiquiatria Infanto 
Juvenil’18 located at the Luis Calvo Mackenna Hospital. That specific ward had contacts 
in Argentina, who fostered and helped to bring the medication into Chile as a way to 
treat hyperactive children. However, Ritalin was not an instant success, and it took 
time for its use to widen and become accepted (Rojas, 2010).  
Not much was written or said about Ritalin or stimulant medication until the 1980s. By 
then, Ritalin started being frequently used, becoming one of the most common ways 
to treat not only children whose behaviour matched the criteria for diagnosing ADHD, 
but also for treating children with problematic behaviours which, however, drifted 
                                                 
18 Psychiatric Ward for Children and Adolescents 
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away from the diagnosis: children labelled as ‘weird’ or ‘problematic’ also started 
being treated with Ritalin (Rojas, 2010). Lurking beneath the widening field of action 
for Ritalin seemed to be some sort of miscomprehension or misdiagnosis when 
evaluating children, the result being that children lacking a diagnosis warranting the 
use of stimulant medication started to be treated with Ritalin to attempt to control 
certain behaviours that can be encompassed under the label of ‘deviant’. What was at 
stake was an opposition between what was expected of children, and how they 
actually behaved in practice. This is an important thing to note regarding the 
relationship between stimulant medication and children in Chile. The medication was 
quickly put into use not to treat a specific diagnostic category, such as ADHD, but a set 
of behaviours and way of being. Of course, children with ADHD fitted the required 
characteristics for medical experts to recommend the use of Ritalin in Chile, but the 
use of the drug back then was not restricted to children diagnosed with ADHD.  
This is reflected in media articles from the time. One example can be found in the 
magazine ‘Revista YA’. This magazine, first published in 1981, is still distributed on a 
weekly basis along with one of Chile's main newspapers, ‘El Mercurio’, and is aimed at 
a particular type of reader: middle and upper class women. Most of its articles are 
about motherhood, style, sports, and activities expected to be appealing to adult 
women.  
During the 1980s, it was common to find articles referring to different clusters of 
children. For example, a child psychiatrist who used to write a column for the 
magazine, Hernán Montenegro, stated that ‘during the development [of the child] 
these characteristics [attention, activity level, adaptability, among others] can increase 
or decrease (…) According to how they fit together, there are three types of children. 
Easy-going, difficult and slow children’ (Montenegro, 1983a). The same psychiatrist 
adds in another column how parents might find it more difficult to accept the 
behavioural or learning disorders of their children, than to accept conditions such as 
mental retardation, or some paralysis. This is because parents have to deal with the 
fact that despite ‘the boy (sic) [for whom the parents are consulting a medical 
specialist] being physically and intellectually normal and "having received the same 
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[caring and opportunities] as had been given to their other children", might be so 
different’ (Montenegro, 1983b). 
The opinions of Montenegro reveal a certain ethos of the time, helping to visualise the 
position given to what was understood as an ADHD child in the 1980s: troublesome 
enough to state that it was easier to deal with a child who had ‘mental retardation’ 
than with them. This ethos can be found in the biomedical literature about ADHD and 
in how schools started to deal with diagnosed children. According to articles published 
in ‘Revista YA’ (Araya, 1987b; Galvez, 1995b), schools were key actors in identifying 
the disorder, becoming the most concerned about the necessity to be aware of and 
treat the disorder as quickly as possible. This was driven by the fact that the potential 
outcomes of ADHD at the time were expected to clash against what was needed for 
children’s academic success. The literature described multiple possible outcomes for 
children with ADHD in the 1980s, which ranged from becoming adults with low job 
stability and a higher rate of divorce, to a lower educational level. Because of that, the 
premise for treating them was always ‘the sooner the better’ (Araya, 1987b). Schools 
have continued to play a crucial role in the current shaping of ADHD and the use of 
stimulant medication, as I discuss further below. 
Chilean historians such as Jorge Rojas (2010) claim that the ‘boom’ of ADHD and Ritalin 
consumption occurred in the middle of the 1980s when, according to reports he 
gathered, it was common to see empty boxes of the medication discarded on the 
ground of low-income neighbourhoods of Santiago. For others, it was in the early 
1990s when the use of Ritalin peaked (Jaque & Rodríguez, 2011). Either way, there is 
a shared understanding that the ‘boom’ of ADHD led to an excessive use of medication 
as the main way to tackle the condition.  
Juan Sepúlveda, current lecturer of Child Psychiatry at the Medical School of the 
Universidad de Chile, remembers that until the late 1980s the trend among medical 
practitioners was to use amphetamines to treat behavioural issues. He also recalls how 
the use of medication — amphetamines, and later on methylphenidate — was 
considered by most of the population and medical practitioners as the path to follow: 
‘For the population, the use of medication was a solution that served everyone, since 
it avoids questioning anyone about their parenting style or any other aetiological 
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possibility not treatable with medication. There was no opposition to this way of 
procedure. Even more, it was appreciated by everyone’ (personal communication, July 
2014). Still, what was being treated was not a unified medical entity. The descriptions 
of who should visit a medical practitioner and the reasons to do so varied across time. 
Nevertheless, descriptions of these children commonly used words like ‘public danger’, 
and ‘unbearable’ (Araya, 1986), or ‘restless’, ‘obstinate’, and ‘haughty’ (Ruiz, 1985). 
Looking back at the history of ADHD in Chile, experts seemed to have no consensus 
regarding what was supposed to be at cause (Araya, 1987a, 1987b; Ruiz, 1985). 
Regardless of the lack of clarity about the causes, or the ‘real’ effects that the 
medication could produce, use of the notion of ADHD spread through Chilean society, 
and by the 1990s, it had become a major diagnostic trend in child psychiatry, 
psychology and the educational environment.  
Media articles reveal that by the beginning of the 1990s it was customary for schools 
to ask parents to take their children to the neurologist as a result of their behaviour at 
school (Jaque & Rodríguez, 2011). By then, Ritalin had become the most accepted way 
to treat children who were ‘difficult’ and had a hard time focusing during class, or 
remaining still in the classroom. This put parents in an awkward position, revealing of 
the confusing scenario surrounding ADHD and its treatment at the time. The mother 
of an ‘ADHD child’ interviewed by reporters José Miguel Jaque and Francisco Rodríguez 
(2011) remembers that ‘there was a controversy. It was said that [Ritalin] turned 
children dumb, that it was being overused and that scared me’. At the same time in 
Chile, prospects for children with ADHD who did not use Ritalin were framed as 
catastrophic: 80% of the children would not ‘outgrow’ the disorder, 30% failed at 
school, 24% would become alcoholic. Considering this, it does not come as surprise 
that Ritalin became some kind of ‘magic bullet’, which held the promise of dealing in 
an immediate way with these ‘annoying, relentless and intolerable’ children (Jaque & 
Rodríguez, 2011).  
It has been argued that the multiple — and not always rigorous — ways to diagnose 
ADHD, along with the lack of reflection in relation to the condition, and the 
indiscriminate use of Ritalin, ended up shaping what during the 1990s was called as 
the ‘Ritalin generation’. This is a generation of children who grew up being considered 
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as problematic, being stigmatised during their school years, and described as 
impossible to deal with by their educators and peers (Jaque & Rodríguez, 2011). The 
process of stigmatisation of these children can been attributed to two overlapping 
processes. First, by the beginning of the 1990s, the existence of the disorder was still 
mostly unrecognised in education. For educators and teachers, what was being 
observed inside the classrooms was not necessarily a biomedical disorder. What they 
observed was behaviour without a certain cause: relentless movement that needed to 
be tamed and controlled by any possible means. This led to the use of certain practices 
inside classrooms which ranged from humiliating the child in order to make them stop 
disturbing others, strapping them to their school desk, or even locking them inside a 
closet (Jaque & Rodríguez, 2011). The second overlapping process was the 
popularisation of Ritalin as a way to stop children from misbehaving. Ritalin enabled 
children's actions to be linked to a biomedical cause under the rationale that if a 
pharmaceutical drug produced an effect on children's behaviour, the cause of the 
behaviour had to be a biological disorder, despite its unclear origin. 
By 1995, it was estimated that 5–10% of Chilean children had been diagnosed with 
ADHD (Galvez, 1995a), and even a larger percentage of children had been taken by 
their families to medical experts, looking for advice and medication. Carlos Acevedo, a 
neurologist interviewed about the subject by a reporter of ‘Revista YA’, mentioned that 
the increasing rate of children diagnosed with ADHD and using Ritalin was related to a 
sum of elements: schools becoming stricter, classrooms becoming more populated 
and teachers less flexible and tolerant. In addition, children had to deal with more 
distractions in their everyday lives, such as television, and they also encountered fewer 
control mechanisms, considering societal changes such as both parents having to work 
outside the house (Galvez, 1995a). However, having been object of a biomedical 
diagnosis did not prevent the situation that that most of the time children with ADHD 
were discriminated against at schools, to the point of being punished if they did not 
take their medicine. Some parents felt like they were being forced to medicate their 
children, such as Soledad, mother of a child diagnosed with ADHD who was 
interviewed by ‘Revista YA’ in 1995:  
I think it sucks that he has to take Ritalin, but at the same I realized that it had 
helped him. Moreover, if I consider that he should take more in order to 
 95 
prepare for his school assessments, I should give him more, but I refuse. 
Maybe it is foolish, but I am not convinced about giving him so much stuff (…) 
now they [schools] send them [children] to the doctor for any reason. I don’t 
have any family members whose sons have not been sent to visit the 
psicopedagogo19. If he [the child] is active, they immediately say that he is 
hyperactive and it turns out that children are normally supposed to be like that 
[active]. Maybe it is that some schools are now taking distance from the 
problem… (Galvez, 1995b) 
Discomfort with how schools were addressing their children was the main reason 
triggering the founding of ANPANDA, the National Association of Parents of Children 
with ADHD, and a series of educational policies which aimed to tackle how ADHD 
children, along with children with other learning difficulties, were to be dealt with in 
schools. Both helped to shape the current state of ADHD in Chile by modifying the core 
elements involved in its handling in schools. 
 
Educational and policy changes around ADHD: the hype of stimulant medication 
As mentioned above, a close relationship has been suggested between the increasing 
numbers of children diagnosed with ADHD, the increasing numbers consuming 
stimulant medication, and the role played by schools in the process of referring and 
diagnosing children in accordance with the way in which children act and behave at 
school. But to understand how ADHD became entangled in relations with the 
institutional setting of the school, it is necessary to contextualise the way in which 
Chilean education has been governed in the recent past. To do so I will show how 
changes in policies concerning education and childhood have affected the way in which 
diagnosis, medication and children interact inside schools. Most of these policies, as I 
will show below, are part of the heritage left behind by the military dictatorship that 
ruled Chile for almost twenty years, while other policies are considered to be the result 
of the incapacity of the democratic governments to make a clean cut with that moment 
of Chilean history.  
                                                 
19 Psicopedagogos are professionals that blend together psychological theories about the 
learning process of the child, theories about education and about developmental biology. 
Normally, they work with children who exhibit learning difficulties or cognitive impairment.  
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Chile was ruled by the military dictatorship of General Augusto Pinochet for almost 
twenty years, from September 1973 when, by force of arms, he substituted former 
president Salvador Allende, who was killed during the military uprising. Pinochet’s 
dictatorship ended in 1990, leaving behind a series of modifications which directly 
affected the legal constitution of the country, while promoting several policies 
influenced by the extreme neo-liberalism of the ‘Chicago boys’, namely, a group of 
Chilean economists and intellectuals forged in the School of Chicago under the direct 
influence of Nobel laureate economist Milton Friedman (Cypher, 2004). 
In relation with these modifications, in 1980 the Chilean military dictatorship 
introduced choice in education as part of a neoliberal reform, dramatically changing 
the former education system provided by the state. The cornerstone of the reform was 
the implementation of a voucher system, which could be used in both public and 
private schools. Today, 92% of the Chilean students use vouchers (Elacqua, 2012). The 
consequences of the implementation of this in policy are discouraging: the voucher 
system has not improved students’ performance in standardised tests, nor it has 
diminished their academic failure. Furthermore, the result has been a significant 
segregation between children attending private schools, and the ones attending either 
public or partially government-subsidised schools (Hsieh & Urquiola, 2003).  
Due to segregation and its effects on low income children, a change was implemented 
in 2008, when the Congress passed an adjusted voucher bill called ‘Ley de Subvención 
Escolar Preferencial’ or ‘SEP’20. Through this law they increased the amount included 
in the voucher for students who are considered as ‘vulnerable’ because of their 
socioeconomic background. In other words, the SEP voucher considered that it is more 
difficult and expensive to educate students from low socioeconomic status. The SEP 
law does not change the essence of the voucher system. In 2005, long after Pinochet’s 
dictatorship, President Ricardo Lagos sent to the Congress the bill that created SEP: ‘To 
pretend that everybody has to receive the same when their needs are different is to 
discriminate’, wrote Lagos in the message to the Congress explaining why he was 
ending ‘flat vouchers’ to decrease inequality of opportunities (Lagos, 2005). 
                                                 
20 Law of Preferential School Subsidy 
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In 2010, during President Michelle Bachelet's first term as head of state, a new 
educational finance law called ‘Decreto 170’ or ‘Differentiated grant for special 
educational needs’ was implemented. This decree follows the same principle as the 
SEP law mentioned above: to increase the subsidy for those children who have a 
problem that prevents them from continuing their education in a ‘normal’ way and, 
therefore, require special financial support. This additional economic support aimed 
to promote the hiring of special education teachers and psychologists who might 
oversee supporting the educational process of these ‘problematic children/cases’. A 
crucial issue in relation to this benefit is that, for the school to get access to this grant, 
children must undergo a process of diagnosis, which should be performed by a 
physician. In concrete terms, the grant a school receives for a diagnosed child is triple 
that of an undiagnosed student. The specialists authorised to diagnose children must 
be approved by the Ministry of Education (in practice, having a professional degree is 
enough) and, given the parents’ ‘right to choose’, they can resort to a private 
practitioner or, in some cases, the community health care centre.  
For Decreto 170, a student who has special educational needs recognised by the law 
is one that requires additional help and resources, whether human, material or 
pedagogical, to enhance their development and learning, and contribute to achieving 
the goals of education. The decree mentions two different kinds of ‘Educational 
Needs’: those which are considered to be permanent (including autism, severe 
intellectual disability, visual and hearing impairment, among others); and those framed 
as “transitory”, i.e. non-permanent needs that students face at some point in their 
school trajectories as a result of a disorder or disability ‘diagnosed by a competent 
professional and in need of extra help and support to access or progress in the 
curriculum for a certain period of their schooling’ (Decreto 170, 2009). Thus, specific 
language impairments, ‘performance on IQ tests in borderline range, with significant 
limitations in adaptive behavior’ and ADHD became the diagnoses considered for the 
special voucher (Decreto 170, 2009).  
The effects of this policy have not been officially evaluated. One of the few attempts 
to assess the decree was made by an employee of Valparaíso’s Educational Bureau, 
and tries to give an account of the diagnosis processes carried out under the ‘Decreto 
 98 
170’ during the 2011–2012 period in first grade students (Torres, 2013). The study 
shows that the prevalence of ADHD diagnosis ranges between 8–9% of the total 
amount of diagnosis of students of primary school. Something similar is stated by other 
researchers, who argue that since the promulgation of ‘Decreto 170’ in the 2011-2012 
period, the amount of children diagnosed with ADHD in the Metropolitan Region — 
where Santiago is located — who matriculated in schools went from 2.723 to 8.339. 
This is a 306% increase in one year (Ceardi et al., 2016). In addition, studies such as the 
one conducted by Torres reveal how since the implementation of the ‘Decreto 170’, 
most children with special educational needs end up in public schools, while private or 
partially private schools (that is, schools which are co-founded by the government via 
municipalities, and by the parents of children attending those schools) seem more 
reluctant when it comes to receiving this kind of child in their classrooms. This is 
concerning, particularly because public schools not only present a much bigger 
quantity of children with learning impairment, but also the diversity of diagnostic 
categories is much wider. As Torres reflects, this is something to worry about, 
particularly since the international evidence reveals that the countries with the highest 
standards in education normally are those which lack big gaps or differences amongst 
schools and classrooms, in terms of the content and inclusivity of schools (Torres, 
2013). 
The same department that formulated the ‘Decreto 170’ also published in 2009 the 
‘Guide for understanding and developing strategies to support the ADHD from an 
inclusive approach’ (Ministerio de Educacion [MINEDUC], 2009). This document, 
strongly embedded in the rationale and diagnostic categories provided by DSM-IV, 
despite never explicitly mentioning it, aims to serve as a guideline for dealing with 
children diagnosed with ADHD in the classroom. Since it is embedded in the DSM-IV 
categories and rationale, this document suggests two different but not necessarily 
exclusive approaches: on the one hand, it recommends individual work focused on the 
students’ self-esteem, their possibilities and/or the special features that the teacher 
should have — or develop — to work with children presenting special educational 
needs. On the other, the strategies prompt work in the classroom and the school in 
general. This includes actions upon aspects such as the classroom climate, the 'internal' 
organisational school relationships and especially the relationships between the 
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‘ADHD child’ and their peers and teachers. Thus, the document rather operates more 
as a broad description of the problems and possibilities of ADHD children than an 
actual strategic guide for promotion/intervention. However, it insists on the 
importance of the integration of children, their educational possibilities and special 
needs. This is particularly interesting. Despite criticisms by lay people and critical social 
scientists, it is possible to witness how for the few governmental documents related 
to ADHD, pharmaceutical interventions are something to be taken seriously. 
Treatments and interventions in relation to children diagnosed with ADHD are 
constantly remarking on the importance of the ecological niche of the ADHD child, 
although in practice these warnings seem to be mostly overlooked or not taken 
seriously enough, as can be inferred from the high number of children under 
pharmaceutical treatment. However, different schools react differently to the 
treatment, and they also provide different pedagogical and academic alternatives for 
medicated children, as will be discussed in the next chapter.   
 
Where are we today? Current trends and figures of consumption and their relation to 
ADHD 
As I mentioned earlier, it appears that the introduction of some policies concordant 
with the proclamation of the ‘Decreto 170’ played a key role in the current shaping of 
ADHD in Chile, and even though awareness about the disorder has grown among lay 
people, media and experts, it is still difficult to find figures, rates and/or studies about 
the subject. It is because of this lack of coherent information and poor planning that in 
order to have an idea of the current state of ADHD in Chile, it might be useful to 
approach the subject using an alternative method, such as constructing a patchwork 
composed by pieces of information obtained from different sources and by different 
actors, in an attempt to gain a broader understanding of the different dynamics and 
actors involved. 
Going back to the official or centrally generated data, the first one provided by the 
Chilean government was made official in 2008, when the ‘Ministerio de Salud’ 
proclaimed that the national prevalence rate of ADHD was 6.2% (Ministerio de Salud 
(MINSAL), 2008). However, the same guideline also mentions that this rate was liable 
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to change since different methodologies would probably arrive at alternative results. 
Alternative information that I obtained by appealing to the Chilean Transparency Law 
— which grant any citizen access to governmental data — revealed that during the 
years 2009–2013 the number of individuals aged 19 or under being treated for ADHD 
in the public health system almost doubled, rising from 27,659 in 2009 to 52,895 in 
2013. The most affected age group is the one ranging from 10 to 14 years, which has 
seen its number rise from 9,700 in 2009, to 20,018 in 2013. Over 50% of the people 
receiving treatment in the public health system were diagnosed and treated in the 
Metropolitan Region, which contains almost 35% of the total country’s population. In 
addition, it is important to emphasise that these rates include only people using the 
public health system, excluding those using private healthcare, as this information 
cannot be accessed through the same way and is kept from the public.  
 
Table 1: Figures provided by the Chilean Ministry of Health under the title 
‘Population currently attending programmes of mental health, figures of individuals 
diagnosed with Hyperkinetic, Activity, and Attention Disorders’ in the Metropolitan 
Region. These figures include all ages. 
 Female Men Total 
2009 3,875 12,244 16,119 
2010 4,695 14,763 19,458 
2011 6,102 18,386 24,488 
2012 7,813 20,522 28,335 







Table 2: Figures provided by the Chilean Ministry of Health under the title 
‘Population currently attending programmes of mental health, figures of individuals 
diagnosed with Hyperkinetic, Activity, and Attention Disorders’ in the Metropolitan 
Region. These figures include only individuals aged 19 or under. 
 Female Men Total 
2009 3,861 12,220 16,081 
2010 4,673 14,743 19,416 
2011 6,072 18,360 24,432 
2012 7,770 20,480 28,187 










Table 3: Figures provided by the Chilean Ministry of Health under the title 
‘Population currently attending programmes of mental health, figures of individuals 
diagnosed with Hyperkinetic, Activity, and Attention Disorders’. Comparison 
between people diagnosed and attending public health programmes in the 








2009 16,119 11,632 
2010 19,458 14,783 
2011 24,488 17,559 
2012 28,335 20,986 
2013 30,232 22,955 
Total 118,632 87,915 
 
 
Undoubtedly linked to the increase in the rates of diagnosis, data provided by the 
‘Central de Abastecimiento del Sistema Nacional de Servicios de Salud’ (Centre for 
Provisioning of the National System of Health Services) reveals that the amount of 
money spent by the Chilean Government on methylphenidate doubled from 2011 to 
2012.21 The International Narcotic Control Board (INCB) has placed Chile into the top 
ten countries in the world for consumption of methylphenidate, with a stated demand 
of 400,000 grams in 2013. This places methylphenidate as the second most demanded 
psychotropic substance by the Chilean government (International Narcotic Control 
Board, 2013). 
The growing tendency to diagnose more, and to use more medication such as 
methylphenidate, has raised concerns among some social actors involved in the 
process of diagnosing and medicating children with ADHD. However, it is only during 
the last couple of years that the mass media, such as newspapers and radio stations, 
                                                 
21 Figures and data obtained via Chilean Transparency Law. 
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have openly started to criticise these trends and make claims about the possibility that 
either ADHD does not really exist (Yañez, 2014), that the condition is probably 
overdiagnosed (Becerra, 2013a; Charpentier, 2013), or that Ritalin is not an effective 
treatment (Becerra, 2013a; A. Christiansen, 2013; Ramírez, 2013). 
In Chile criticisms of the use of stimulant medication and the high numbers of 
diagnosed children consuming stimulant medication are normally not restricted to a 
criticism of the medication, but also contest the diagnosis itself. Criticisms of either the 
stimulant medication, the diagnosis of ADHD, or both are normally driven by the same 
fears that have been common amongst lay people for decades, and that were 
summarised by the historian Jorge Rojas (2010) in the following way: uncertainty of 
possible side-effects, dependency on the substance, and neurological damage, among 
others. Even though these fears have been dismissed by a clear majority of Chilean 
experts on the subject, it is not hard to find literature about the topics that concern 
parents on Chilean websites and online social platforms such as Facebook pages, or 
the comment section in online newspapers. Normally, these reports criticise the role 
played by the education system, school teachers, child psychiatrists and neurologists 
in rendering and sustaining a fictional epidemic, or in diagnosing and medicating 
normal children. Contesting biomedicine and the rational used for performing the 
diagnosis and conducting their medical procedures, some parents have started 
treating their children with ‘traditional medicines’, self-healing techniques and 
naturalistic approaches (Rojas 2010). Although interesting, the influence of these 
groups is still mostly anecdotal. The use of pharmaceutical stimulants has continued 
to become more and more common in Chilean schools. According to the Chilean 
psychiatrists and ADHD expert Amanda Céspedes, nearly 9% of Chilean children are 
currently consuming Ritalin in schools (Educarchile, n.d.), which places Chilean schools 
on a par with those in the United States (Schwarz & Cohen, 2013). But, in contrast to 
the US and other nations where research has been conducted to explore the causes 
and possible outcomes of these tendencies, in Chile this discussion is still to be had. 
The apparently widespread practice of treating ADHD mostly with stimulant 
medication could be considered surprising, particularly considering that the guidelines 
provided by the Chilean Government clearly promote the idea that the treatment 
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should be conducted simultaneously with other therapeutic actions, trying to produce 
an ‘ecologically grounded’ approach to the disorder (Ministerio de Salud [MINSAL], 
2008). This means that stimulant medication such as methylphenidate should not be 
used indiscriminately. Its use should be limited, being included into a more complex 
approach to the disorder which should also include psychological, educational and 
social approaches and interventions. Likewise, its use should be stopped and 
reassessed every year. The risks regarding the use of methylphenidate are such that 
the Chilean Institute of Public Health launched an ‘alert campaign’ in 2009, warning 
about the potential risks linked to the abuse and misuse of the medication. 
Besides the data mentioned above, little is known about the prevalence of the disorder 
or about consumption rates of stimulant medication. Only a couple of studies have 
treated the topic, and only in a peripheral way. In 2004–2005, the World Health 
Organization (WHO) conducted in Chile the ‘Global School Student Health survey’, 
which included one question regarding the use of Ritalin by children during the 
previous 12 months before the survey was implemented. It is noteworthy that 8.3% of 
children aged 15 or under reported being treated with Ritalin. This figure is based on 
the answers of 2100 children in the Metropolitan Region.  
In 2012, UNICEF conducted a study on child abuse called ‘Cuarto estudio de maltrato 
infantil’. The survey was focused on children who, at the time of the survey, were 
attending the ‘octavo básico'.22 Of 1,555 children surveyed, 14.7% reported having 
taken medication to improve their performance or behaviour. Among the medications 
used, stimulants such as methylphenidate and other substances used to treat ADHD 
were mentioned (UNICEF, 2012). According to the study, children are consuming 
medication not because it is necessary, but because their parents give it to them to 
improve their performance or behaviour. The study does not acknowledge whether 
there is a matching diagnosis justifying the use of medication, but it can be inferred 
that the most probable scenario is that the figure is not related to a medical condition, 
since the figure is given under the wider description of one of the possible types of 
violence that children in the Chilean context are being exposed to. This was a national 
                                                 
22 Octavo básico is the last year of what is known in Chile as ‘basic education’ 
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survey, conducted using a randomised probability sample and held to be 
representative of the Chilean context regarding the topic of child abuse. 
As seen above, the interest in the topic is sustained and exploration thereof is 
encouraged mainly by international agencies. In fact, it is because of their intervention 
that data regarding the subject has been produced. In contrast, children have not been 
fully considered in research and surveys led by national medical experts. For example, 
the official national survey conducted by the Chilean Health Ministry, called ‘Encuesta 
Nacional de Salud’ (National Health Survey) considered as valid participants only 
individuals aged 17 or more. A new version of this survey which includes children is 
supposed to be launched in the future. The National Health Survey for Children will 
aim to include a group of questions about the use of medications, but there is still no 
specific date for this survey to be launched, according to Paula Margozzini (personal 
communication, March 2014).23   
Only recently, in 2013, results from the first extensive epidemiologic study in relation 
to ADHD in Chile were released. The study contained a sample of 1558 children and 
adolescents from four different regions aged from 4 to 18 years old. This is the largest 
study ever conducted nationally. The results show that the prevalence of the diagnosis 
of ADHD in Chile is around 10%. In children aged 4 to 11 years old, the prevalence 
amongst boys was 16.4% and in girls 14.6%, meanwhile amongst adolescents (years 
12–18) males presented a prevalence rate of 2.1% and females of 6.9%. One 
interesting thing that the study revealed was that, in contrast to international rates, 
the 3:1 ratio of diagnosed boys over girls was not found (de la Barra et al., 2013). It is 
worth noting that in contrast with some of the official figures provided by the 
government previously discussed in this chapter, the study conducted by de la Barra 
uses the medical category of ADHD to replace the more descriptive categories of 
hyperkinetic, activity and attention disorders. By using the label of ADHD there is an 
attempt to bring these together providing a common origin by binding them together 
under one medical diagnosis. 
                                                 
23 Paula Margozzini is a member of the Department of Public Health of Universidad Católica 
de Chile. She was the chief epidemiologist in charge of conducting the 2009–2010 National 
Health Survey 
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The study conducted by Chilean epidemiologists Flora de la Barra and her colleagues 
(2013) is interesting inasmuch as their findings help to orientate further inquiries 
related to the current state of ADHD in Chile today, both also because the study reveals 
some of the particularities of the Chilean situation, for instance, the alarmingly high 
prevalence of the disorder when compared to worldwide estimates obtained by global 
studies of ADHD (Polanczyk et al., 2007). In that sense, the study conducted by de la 
Barra demands further reflection upon the subject to clarify the reasons behind these 
results. Hopefully, my own research can contribute to this effort, encouraging more 
similar projects to come, aiming at dealing with social and medical problems by taking 
into consideration and highlighting the fact that the Chilean reality has specificities and 
particularities which are something to be studied and reflected upon, and not only 
taken for granted as ‘one more case’, similar to others presented in international 
studies and surveys. In a similar spirit, Margozzini’s statement about future plans to 
develop a child-centred health survey also fosters expectations of an eventual body of 
research which can help to tackle the multiplicity of elements involved when dealing 
with mental health conditions in specific locations and with diverse communities 
(Bemme & D’souza, 2012). The results displayed by de la Barra and her colleagues 
allows us to reflect on the interesting and particular junction of different actors, 
stakeholders and locations occurring in Chile in relation to ADHD, to the extent that 
results and prevalence rates appear to contradict one of the most common trends 
about ADHD diagnosis worldwide: the fact of boys being much more frequently 
diagnosed than girls, as well as the total rate of prevalence.  
Although not something on which I intend to focus my research, the gender 
component of ADHD found by de la Barra (2013) serves as a reminder of the fact that 
there is something particular about how the diagnosis is generated in Chile, therefore 
making it interesting to inquire what else might emerge as having been shaped in a 
way specific to the Chilean context. In the same spirit, questions about the particular 
ways in which stimulant medication interacts with children can be asked, with 
expectations that something unique might be revealed. 
Additional concerns and calls for further research have been done by multiple agencies 
to consider the heterogeneity of elements involved in the Chilean composition of 
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ADHD. Already in 2000, the ‘Ministerio de Planificacion y Cooperacion (MIDEPLAN)’24 
published a document aimed to encourage and guide both public and private 
initiatives targeting children and adolescents during the period ranging from 2001 to 
2010. In the document, the ‘hyperkinetic disorders’ are one of many named as ‘key 
problems’ for the Chilean State. The use of that term instead of ADHD seems to be 
guided by the idea that ‘hyperkinesia’ is a broader and more descriptive term, which 
can also be linked to other school-related difficulties composing the list of conditions 
that require special educational needs. Nevertheless, the emphasis of the Government 
on ‘hyperkinetic disorders’ has raised suspicions for some researchers involved with 
children’s mental health. They argue that the prevalence of the disorder — normally 
higher than international figures —  along with the strong emphasis used by the 
‘Ministerio de Salud’ to tackle and prevent hyperkinetic disorders as soon as possible, 
reveals that the idea of detecting and treating the disorder is embedded in an attempt 
to turn children into well-adapted citizens suitable for the work market, and not a 
genuine clinical concern (Abarzúa & González, 2012). This critique, whether justified 
or not, has become more popular in the mass media over the last five years, and places 
in the limelight one central concern driving this account: is it possible to consider that 
the diagnosis operates and follows the same trajectories and rationale in Chile as it 
does in other locations worldwide? 
 
Conclusions 
The trajectories displayed through this chapter aim to reveal the heterogeneous 
positions and relations that several actors have played in the framing of ADHD in Chile. 
Amongst these, it is possible to visualise how particular institutional and political 
contexts — such as the Chilean educational system and its reforms — have had a 
notorious influence on how social actors are distributed and relate to the diagnosis, as 
well as how stimulant medication has become more extended while, paradoxically, 
becoming more resisted than ever before. 
                                                 
24 Chilean Ministry of Planning and Cooperation. 
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The claims against ADHD, its high rates and the use of stimulant medication, appear to 
have become a sign of a wider discontent that goes beyond the diagnosis itself, 
targeting the educational model implemented in Chile since Pinochet’s dictatorship. 
This reflects the demands raised by the students in the manifesto handed over to 
representatives of the ‘Ministerio de Educacion’ on May 4th, 2012, entitled ‘Proposal 
for the education we want’ amid the student demonstrations that configured the 
‘Chilean Educational Conflict’, which started in 2011 and has continued until the 
present day. The series of student-led protests aimed to change the main elements of 
how education is being implemented and reflected upon in Chile, and among the 
requirements the ‘Asamblea Coordinadora de Estudiantes Secundarios’ (Coordinating 
Assembly for Secondary Students) or ACES has put on the table in order to be 
negotiated with the government, is a call to stop the use of methylphenidate and the 
over-diagnosis of ADHD. This organisation argues that the diagnosis reaches 40% in 
certain schools, an excessive level in the light of international evidence, and underlines 
the suggestion of an abuse of the diagnosis in Chile (ACES, 2012).  
Rather than dismissing the so-called ‘abuse of the diagnosis’ in Chile, its examination 
seems more promising, since it reveals how a psychiatric diagnosis which aims to be 
‘global’ is, at the same time, extremely local. This reflection is closely linked to what 
Santos (2001) claims, when arguing that in the conditions of the Western capitalist 
world system there is no genuine globalisation. There is no such a thing as a pure or 
simple replication of a mental category or disorder from one place to the other. In 
Santos’ words,  
What we call globalization is always the successful globalization of a given 
localism. In other words, there is no global condition for which we cannot find 
a local root, a specific cultural embeddedness. The second implication is that 
globalization entails localization, that is, localization is the globalization of the 
losers. In fact, we live in a world of localization, as much as we live in a world 
of globalization. (p. 189)  
So there is not one ADHD, and there is not only one standardised and universal use of 
stimulant medication that can be tracked down in Western world. Mental categories 
and even pharmaceuticals have local trajectories (Jenkins, 2011) and particular modes 
of use and reinterpretations of the same (Geest et al., 1996). Taking this into 
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consideration, and thinking along with Santos’ claims (2001), it is possible to argue that 
in this sense, globalisation is always a series of multiple processes and interactions, 
and therefore a struggle between the local becoming global (the winner) and the local 
being colonised and designated, named, by the winner (the loser). If one category is to 
be extrapolated to another location, it must lose its specificity, becoming somehow 
neutral, divesting itself of many of its own attributes in a process that Andrew Lakoff 
(2005) calls ‘diagnostic liquidity’. Lakoff realizes that ‘[in order] to be transferable — 
liquid — an asset must lose its specificity and locality. Classificatory technologies work 
to simplify, stratify, and standardize such assets’ (p. 21).  
When reflecting upon ADHD on Chile, it is possible to witness how, by emphasising the 
local determinants of the diagnosis, a new scenario comes into play. Educational 
policies and an extremely strong neoliberal economy appear to be at the base of a 
constant and severe surveillance of children’s actions and behaviours. This also entails 
the widespread use of methylphenidate, the easiest and quickest way to deal with the 
symptomatic manifestations of the disorder. As stressed above, the recognition of 
these socio-cultural determinants of ADHD in Chile do not intend to erase or diminish 
the role that biological factors might have in the shaping of the disorder, or in the 
potential benefits and uses that may accompany the consumption of stimulant 
medication by children. My intention has been to display every possible element that 
might play a role in the strikingly high rates of both diagnosis and medication 
consumption in Chile. In this sense, this chapter has been an attempt to elucidate the 
rationale behind those high rates using, in order to achieve this, different pieces of 
information and accounts given by different actors in the Chilean context. This entails 
looking both ways: to what is being said by medical experts and those ‘in favour’ of the 
diagnosis and the different ways to tackle the disorder, including the use of stimulant 
medication; but also to take into consideration those who lately have raised a strong 
opposition to this, employing elements of the medicalization thesis to do so. My 
standpoint in relation to this is simple enough: the high rates of consumption of 
stimulant medication, which normally result from high rates of diagnosis of ADHD in 
children, present me with the opportunity to explore not only the practical effects of 
the medication, but also how its consumption became so widespread in Chile, why it 
is being contested lately, and by what means.  
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As mentioned, my interest in this matter is reinforced since the aforementioned 
interactions and determinations between different actors and scenarios have become 
more problematic, and even contradictory at times. As stressed above, there seems to 
exist a relatively widespread agreement in relation to the fact that stimulant 
medication is supposed to be only part of the treatment, and hopefully to be used for 
a short period of time assisting other, more complex interventions. However, 
according to multiple reports (Becerra, 2013b; Educarchile, n.d; Rojas, 2010) this does 
not seem to be what happens, despite experiences such as the one narrated by 
Sebastian Claro (2011) which reveals how interdisciplinary approaches may prove 
useful not only to reduce the amount of consultations to health professionals — 
therefore de-congesting the health system — but also that ‘bio-psycho-social’ 
interventions can bring together educators, medical practitioners, psychologists and 
artists in order to produce different understandings and outcomes in relation to ADHD 
children. Additionally, stimulant medication has come to be viewed as mostly negative 
by the media and lay people, which seems to be related to the hype around medication 
that occurred during the past decades. This is something to reflect on because, despite 
the evidence that stimulant medication is helpful in most cases, there is robust 
opposition to its use in various settings now in Chile.  
Finally, it is important to remark that just as happens with the disorder, the use of the 
medication relies on the ecological niche where it is being used. In that sense, the 
trajectories that I have intertwined in this chapter serve as an approach to understand 
how stimulant medication and ADHD have been pushed into Chilean society, while also 
providing some clues for understanding why it has become resisted lately. 
Nevertheless, what I have mentioned in this chapter only portrays half the picture. It 
refers only to top-down dynamics addressing how governmental policies have 
sketched a particular landscape where the diagnosis has managed to thrive in schools. 
But it says little about how schools incorporate and embody these dynamics, turning 
them into pedagogical and educational practices, and it says even less about how 
children engage with them. As I mentioned in Chapter 1, it is crucial to pay attention 
to the actors, and not merely to the macro-structures shaping the field. In that spirit, 
in the next chapter I will focus on the schools where I conducted my fieldwork, and 
how children engaged with the medication and with each other inside those schools, 
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making creative uses of the diagnosis and entangling with the medication in various 




























Chapter 4  
The ‘training of the soul’ and the possibility of recalcitrance: the social life of 
the medication in the schools Mount Sinai and Bethlehem  
 
Location: getting to know East Side Santiago and the Chilean elites 
Rules: the influence of Schoenstatt in the making-up of children in a neo-Catholic 
landscape 
Documents: gold standard and official guidelines 
Actors: it is not easy to be a child 
Conclusion 
 
In a ground-breaking article published over three decades ago, anthropologists Sjaak 
van der Geest & Susan Reynolds Whyte discussed the central role that medicines have 
for patients and medical practitioners. They strongly emphasised the urgency to pay 
attention to the uses and impacts of medication on people’s everyday lives as 
pharmaceutical drugs became widespread, being now available also in developing 
countries all over the world: ‘Why are medicines so attractive in so many different 
cultures?’ ‘What social and symbolic processes do they facilitate?’ (van der Geest & 
Whyte, 1989, p. 345), they ask themselves, while they also encourage readers 
worldwide to think about the appeal of medication in different contexts, and about 
the different processes through which they become embedded in a wide variety of 
different settings. As the article progresses, they come to conclude that the value of 
medicines is linked to the perception that they have an inherent power to heal. 
However, there is a gap between the view provided by medical practitioners, for whom 
the meaning of each pharmaceutical has to do with its biochemical properties, and the 
process by which lay people attribute meaning and efficacy to drugs. With this in mind, 
van der Geest and Whyte conclude that despite biomedical attempts to give a ‘fixed’ 
meaning to the medication, or to provide a pre-defined way of action, the meaning 
attached and expected out of the use of pharmaceuticals is something mostly 
produced in relation to certain experiences lived by the individuals, and in accordance 
with the conception of illness where the medication is being deployed. In their own 
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words, ‘the specific meanings of a drug, the ideas about how it should be used and its 
specific capacities and effects, are highly variable’ (p. 350).  
The aforementioned variability — compounded by the interactions between context 
where the medication is being used, the expectations of the different actors involved 
about how the medication works, and the material elements present in the setting — 
is a powerful tool in my attempt to debunk the long-standing belief that medication 
has but one effect, always the same, despite geographical locations and sociomaterial 
elements animating the setting where the medication is being used. In what follows, 
my aims will be aligned with concerns expressed not only by the aforementioned 
authors, but also by other social theorists (Behrouzan, 2016; Bush et al., 1996; Ecks, 
2013; Etkin, 1988; Martin, 2009) who, in different ways, have stressed the importance 
that sociomaterial elements have in the construction and perception of mental 
disorders — such as ADHD — and also in how expectations regarding the use of 
medication and its potential effects are framed in wider sociomaterial settings. I will 
do so by discussing how the diagnosis of ADHD can be linked to different impairments 
depending on where in Chile the child is attending school. Similarly, the idea of the 
efficacy of the medication also varies in relation to what is considered as desirable for 
different educational institutions. In particular, this chapter suggests that the 
consideration of ADHD in Mount Sinai and Bethlehem schools, which formed part of 
my study, does not fully respond to the textbook definition of ADHD provided by the 
most popular psychiatry manual used in Chile, the Diagnostic and Statistical Manual of 
Mental Disorders or DSM-V (American Psychiatric Association, American Psychiatric 
Association, & DSM-5 Task Force, 2013).  Rather, the definition of ADHD in these 
schools mirrors the concerns of a section of the Chilean elite in relation to what 
personality traits need to be strengthened as part of the schooling process to secure 
the possibility for children to remain as part of the same elites.  
As I explain in the second section of this chapter, Mount Sinai and Bethlehem schools 
are the preferred choice for a portion of the Chilean elite standing for traditional values 
and conservative beliefs drawn from Catholic sects’ strict conservative principles. In 
particular, these schools are aligned with one Catholic movement called Schoenstatt, 
a self-proclaimed movement of religious and moral renewal, which stands out from 
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other neo-Catholic movements because of a certain ‘openness and tolerance’ towards 
the current social world, which is linked to the history of the movement. Schoenstatt 
— and other similar Catholic spin-offs — have experienced growing popularity among 
the wealthiest families in Chile during the last decades, at least since the 1980s. Their 
rise in popularity goes together with the declining attractiveness of more ancestral 
Catholic movements — such as Jesuits or Ignatians — in upper-class families, as 
consequence of the role they played in during Pinochet’s dictatorship, when many 
priests belonging to traditional Catholic movements sided with advocates for human 
rights, fighting for social change, which clashed with the more conservative and 
traditional positions commonly defended by the upper-classes and Chilean elites, who 
supported the coup-d’état (Thumala Olave, 2010).   
Following the coup-d’état, the Chilean Church split into two branches, one more 
socially committed, embracing a progressive view; and another with a strong and 
distinctive conservative position; the elites leaned more towards the latter group 
(Aguilar, 2011). Attempting to preserve their traditional lifestyle, elites developed a 
bond with conservative neo-Catholic movements, who fostered a more traditional 
form of Catholicism that better suited the elite’s interests (Thumala Olave, 2010). The 
less socially-committed neo-Catholic movements sided with the elites, who trusted 
these new Catholic movements to train and educate their character and self-control in 
order to build ‘moral strength and fortitude’ (Thumala, 2007, p. 188).  
In accordance with the latter, Mount Sinai and Bethlehem schools enforce the practice 
of a series of dynamics aiming to guide children to fulfilling a social imaginary of 
moderation and social nicety, of generosity and benevolence, amongst other Catholic-
funded moral principles. These practices — which make an idiosyncratic use of the 
diagnosis of ADHD and present a peculiar way to value the use of the pharmaceutical 
treatment — converge in the execution of a particular ‘training of the soul’. This 
expression — coined in the epigraph of one of the documents stating the institutional 
criteria and objectives to be achieved through the schooling process — illustrates the 
expectations of how the schooling process is supposed to take place. The idea of a 
‘training of the soul’ reflects the ways in which children are addressed by the schools’ 
staff and faculty members, and the production of a series of standardised regulations 
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and principles according to which children are constantly evaluated, and made to face 
and evaluate themselves. This process of (self)training attempting to guide the child to 
become ‘the right kind of individual’ — according to these schools’ Catholic view of the 
world — emerges and is put into action in accordance with one specific document 
titled ‘proyecto educativo’ or ‘educational project’. This is a 20-page booklet 
containing the core identity features of the schools, and from which a whole array of 
practices, regulations, and material modification in the school are crafted. 
The educational project is shared with staff and faculty members, parents and 
children, from the day they become part of this academic institution. It is also available 
for download on their website. But although most people in the school recognise their 
existence and importance, not everyone seems to have read it, according to interviews 
I held with adult members of these schools. However, this is no impediment for the 
educational project to fulfil its purpose, which is to make explicit the vision of the child 
and of the world that the school wants to accomplish as the result of the 
implementation of their academic practices. It also states the self-proclaimed mission 
the school plays in society, and the role they expect their former students to play in 
Chilean culture. In the case of these schools, the ‘educational project’ was deeply 
influenced by Catholic ideas about how to relate to each other, about ideas of 
uniqueness and originality, and about how to develop into a reasonable person in 
closeness to God.  
The educational project gives instructions about how the ‘training of the soul’ of the 
child must take place so that he or she can grow in proximity to God. Such training 
aims to turn the child into a respectable individual, becoming the live embodiment of 
the neo-Catholic vision of the world trumpeted by Schoenstatt, the spiritual movement 
behind these schools. As mentioned, the educational project's influence does not rest 
upon the fact that people become convinced of these principles because they read 
about them. Children in the school live amidst these principles, as they become 
socialised through actions and daily practices. The educational project expresses itself 
in how teachers orientate children towards certain actions and achievements. It 
demonstrates its silent authority every time children attend mass or pray before the 
beginning of a class. For me, its power and influence became clearer with every time I 
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heard a staff or faculty member reply to a child ‘that it is not the way we do things 
here’, or when they told me ‘children in these schools have to learn that…’ which was 
normally followed by a Catholic moral principle. In these and other enunciations and 
daily activities that I will discuss below, it becomes possible to observe how the ethos 
propelled by the ‘educational project’ infiltrates through most actions and teachings 
that take place in the classroom.  
But the constitution of the educational project does not only reflect a neo-Catholic 
inspiration. It also strongly reflects the aspirations of the traditional and conservative 
elite of the country. In accordance to this, elite schools such as those where the 
fieldwork was conducted present distinctive educational projects. Their interest 
distance itself from mere academic achievement — although elite schools tend to 
excel in this as well25 — and seem to reside in the production of an individual with a 
distinctive character, one who is destined to remain part of the elite and therefore 
mirror their ways. As some have argued, schools attended by children of the Chilean 
economic and social elite play a decisive role in the intergenerational reproduction of 
the elite itself (Moya Díaz & Hernández Aracena, 2014). This means that more than 
just focusing on obtaining academic achievements, what is at stake here is a process 
of social and cultural attunement which is directed in accordance with what is stated 
in the ‘educational project’ each school has. 
The central role played by the educational project is, therefore, two-fold. It contains 
the core foundational principles upon which the schools were created, principles taken 
from both the neo-Catholic vision provided by the Schoenstatt movement, and from a 
certain social sensitivity linked to the elites; but it also serves as a grid from which 
actions, plans and regulations can be measured in order to see how they fit in the 
schooling process. In that sense, the educational project becomes central to 
understanding how everyday interactions unfold on the school’s premises, and what 
social, cultural and academic features are to be reproduced in the everyday 
interactions held inside the school. It is in accordance with what is stated in the 
                                                 
25 In 2016, the Prueba de Selección Universitaria or PSU test (university selection test) results 
revealed that, from the 100 ranked schools, 94 of them correspond to private schools. Ever 
more, 43 out of the 100 are schools located in the East Side of Santiago. As expected, the 
schools where this research was held also qualified among the top 100. Cfr El Mercurio, 2016 
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educational project that pedagogical and disciplinary practices will be crafted, 
executed, evaluated, and potentially amended. It is in relation to the ‘educational 
project’ that behaviours and actions are weighed, to later be ignored, praised or 
punished. As I argue in this chapter, it is in accordance with principles declared in the 
‘educational project’ that a certain version of ADHD will come to life in these schools, 
inasmuch as expectations of how children should behave and explanations of what 
drives their actions will be judged in comparison with what is stated in this document. 
But not only what will be considered as ADHD will be affected by school policies and 
pedagogical practice developed following the educational project. The effects of 
stimulant medication are also judged in similar terms by faculty members and other 
professional staff. Their effects will be assessed, keeping in mind to what extent its use 
allows children to mirror what is expected of an individual according to the educational 
project. 
However, it is important to recall that the educational project does not only appears 
as the result of the deep Catholic convictions shared by the traditional elite who set up 
these schools decades ago. It also reflects their social sensitivity and world perspective. 
In that sense, this key document that is the educational project is also imbued by a 
specific ethos, a precise way to put these Catholic principles of charity, benevolence, 
uniqueness and generosity into action. As I will argue below when analysing this and 
other school documents used to guide the development of children during the 
schooling process, the individual foreshadowed in the indications given by these 
documents seems to be more aligned with the philanthropic ideals and values of the 
wealthy classes of the XIX century as described by historians such as Jacques Donzelot 
(1997), than with the modern and popular forms of Catholicism in Chile, linked with 
social action and political activism for human rights and social equality. This becomes 
crucial, as the aforementioned ethos, and the practices it encourages, favours 
idiosyncratic ways of judging the efficacy of the medication and the presence of the 
disorder. So, in order to understand how a particular version of ADHD comes about in 
these schools, it becomes key to elucidate how values, belief and opinions from the 
traditional elite found their way to influencing the configuration of the educational 
project, and from there, to animate different pedagogical practices in the daily life of 
the educational institution. After all, schools are permeable institutions involved in 
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daily dynamic interactions with their social context which, in the case of Mount Sinai 
and Bethlehem, is one mostly composed of families sharing traditional and 
conservative views of the social world. 
The schools described, their educational project, the households attending the 
schools, the neo-Catholic influences and the geographical whereabouts of the schools 
— located in a privileged enclave in one of Santiago’s wealthiest boroughs — provide 
the sociomaterial context where my fieldwork took place. Their influence cannot be 
overlooked, as they play a significant role in shaping specific understandings of ADHD. 
The forms adopted by the diagnosis on these premises is the outcome of the influences 
played by all the actors mentioned above. Similarly, the uses and efficacy of the 
medication are also open to the scrutiny of these actors, since they are the ones 
deciding if they are making the ‘right kind of impact’ in children’s lives. Following up 
van der Geest and Whyte’s (1989) arguments that opened this chapter, contextual 
factors provided by the agents and contingencies listed above contour and become an 
integral part of how the disorder and the medication come to be in this setting. The 
diagnosis is not a neutral or aseptic category, nor is the medication an isolated 
materiality. Both become part of human lives and human affairs. Both determine 
(constrain and enable) paths of action, at the same time as they are reciprocally 
determined (their potential limited or modulated) by their surroundings. Using Alisse 
Waterston’s (2014) idea, it is possible to witness that ‘things’ such as illnesses and 
medicines have a social life, inasmuch as they are situated in networks of social 
relations and dynamics that cannot be considered either as natural or inevitable, being 
commonly understood by people in terms of the ideas, beliefs, and meanings that 
individuals attach to them. In this case, I argue that ADHD and stimulant medication 
have their own social life in these schools. They follow trajectories which take them 
from individual to individual, from child to child, from child to adult, and so on. They 
become part of social dynamics, of schooling processes and pedagogical practices. 
They impact and transform other actors — human and non-human — while also being 
transformed as they are captured in networks of meanings and in peoples’ 
expectations. They are praised and/or rejected for potentiality. They change things 
around them, and their effects and efficacy are examined in accordance with the highly 
idiosyncratic networks in which they become entangled.  
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In the case study of Mount Sinai and Bethlehem, the particularities animating their 
idiosyncratic understanding of ADHD and of stimulant medication use can be traced 
back to the influential role played by their educational project, but also to the other 
factors listed previously. Without taking them into consideration, it becomes 
impossible to elucidate why certain versions of ADHD can emerge at these schools, 
while others have no place. Following Annemarie Mol’s (2002) reflections in relation 
to the different meanings and circumstances prompting the emergence of different 
shapes of atherosclerosis in medical clinics, I also find it productive to reflect about the 
resulting expectation in relation to medication’s effects that come out of the multiple 
interactions between the many human and non-human actors that can be found in the 
classroom, and in exploring the resulting nature of ADHD arising from these 
entanglements.  
Only when considering all actors does it become possible to discover what exactly are 
the expected outcomes of the encounter of child and medication. Likewise, only by 
following the interactions of different factors — ideals, beliefs and aspirations 
influenced by the social sensitivities of the elite and of the neo-Catholic movement 
sponsoring this educational institution — expressed in the educational project can we 
elucidate how these schools aim to engage with the medicated child, and how they 
evaluate the different paths a medicated child can follow. After all, the successful or 
failed entanglement of children and medication is strongly dependent on the 
sociomaterial context where this merging takes place. Context provides the tools and 
techniques to assess the results of this encounter, and children enact the effects of the 
medication in schools that have specific expectations about how their social and 
academic development should unfold, expectations built upon the particularities given 
by the religious background, their social status and their spatial location. These are 
elements which influenced the very making of the educational project now being 
implemented to evaluate children, and to guide pedagogic strategies. 
Although it is a fascinating and relevant topic of research, closely linked to some of the 
questions animating this thesis, I do not aim to provide an elaborated explanation of 
how elite schools came into existence in Chile, nor do I attempt to examine thoroughly 
the multiple mechanisms used by the elites to retain their social and economic status. 
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My research here differs from analyses such as those elaborated by Pierre Bourdieu 
and others in that tradition (Bourdieu, 2010; Bourdieu & Passeron, 1964), mostly 
because — when referring to the elites — my goal is more descriptive in nature, rather 
than analytical. Given that my main concern in this project related to how stimulant 
medication finds its way to the classrooms and with what consequences, I refer to the 
elites mostly considering that the schools I attended are but two of the exclusive group 
of schools attended by them. Therefore, the sociomaterial elements found in these 
schools affecting how the medication unfolds is influenced by their social views and 
sensitivities, which become translated into the schools not only in terms of processes 
of socialisation, but also in how they affect and modify the material landscape of the 
classroom itself, carrying along the potentiality to modify practices and actions. In that 
sense, belonging to neo-Catholic traditions closely linked to traditional high-income 
families, and being attended by these households, provides important elements to the 
ecological niche where the medication unfolds and where certain understandings of 
ADHD come into being, which could — and more probably would — vary if research 
similar to this one is conducted in other locations of Santiago. With that in mind, and 
for the sake of my argument, rather than addressing the topic of the constitution of 
the elites, I direct my efforts at providing a detailed description of the above-
mentioned factors, rather than analysing how they came to be, or in wondering about 
how their attributes stabilised in time26.  
For that reason this chapter focuses on presenting the different elements composing 
and animating the specific understandings of childhood, medication and ADHD that 
could be encountered while conducting fieldwork in the educational establishment 
composed by the two schools — Mount Sinai, and Bethlehem — where this research 
took place. I argue that, to understand how medication works in the classrooms, it 
becomes also necessary to geographically locate the interactions taking place within 
these schools’ premises. After all, their spatial location in the city also speaks about 
socio-economic status, the Chilean elite and their religious heritage, and about 
mindsets regarding the raising of children, about how discipline and learning take 
                                                 
26 For a Bourdieuan analysis of the Chilean elites, see Joignant & Guell (eds.) Notables, 
tecnócratas y mandarines. Elementos de sociología de las elites en Chile. Ediciones UDP, 2011 
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place, and the purpose of attending school at all. These elements invest this 
educational institution with a specific history, and a particular psychological grammar 
(Behrouzan, 2016) for giving an account of children, their actions and behaviours, 
while also influencing the emergence of institutional policies, the regulation of 
children’s behaviours, and the pedagogical practices made to take care of them — 
whether they may present ‘special needs’27 or not. 
To tackle how these different elements dynamically intermingle, I start by offering a 
description of the geographical enclave where schools Mount Sinai and Bethlehem are 
located, while also analysing the implications that such spatial positioning carries in 
terms of the social composition of the schools. As previously mentioned, it is difficult 
to understand how the effects of the medication are expected to unfold, what 
situations they are supposed to aid, and what conducts they are supposed to 
strengthen, without considering the social life of the medication inside the schools 
which, it seems reasonable to argue, is influenced by the schools’ interest in 
developing and nourishing in students a personhood in close connections with the 
traditional and conservative ideals and expectations of the catholic elites. 
Geographical location matters greatly, since for decades it has been an indicator of 
social and economic status. In Chile, nothing speaks louder about your social status 
than the school you attended as a child, and private schools from East Side Santiago 
act as a trademark of distinction and class. But status is not the only thing that comes 
attached to being a child attending an elite school. Attending Mount Sinai and 
Bethlehem schools also entails the availability of a rich material and human 
infrastructure which also plays a role in the ways provided for the medication to work 
and to be effective. As I will argue in the first section of the chapter, to provide an 
accurate analysis about the uses and effects of the medication it becomes necessary 
to interrogate and understand the landscape where it is being deployed. Doing so 
opens a path to further advance knowledge about the multiple factors that meet in 
the school premises, nurturing the preferred personhood the schools intend to 
                                                 
27 As mentioned in Chapter 2, ADHD became part of the list of learning disabilities proclaimed 
by the Government of Chile, which allows schools to secure special funding if they are 
educating children with such condition. 
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produce, while also determining the academic expectations which each child will have 
to face.  
Second, I give an account of the importance that the influence of Schoenstatt has in 
the educational and pedagogical practices held inside the classrooms. Chilean 
sociologists interested in studying the elites have addressed the importance that neo-
Catholic education has upon imprinting a particular set of moral values and identity 
traits that function as their identity trademark. In that sense, neo-Catholic schools such 
as Mount Sinai and Bethlehem aim at reproducing a certain vision of the world. They 
socialise an ethos linked to particular ways of understanding Catholic faith, one that 
attempts to foster specific manners for boys and girls to inhabit the world. As I will 
discuss, this ethos inhabits and is spread through these schools, not only giving shape 
to actions and practices, but also producing a peculiar material landscape where 
constant reminders of how children should live and behave becomes available, and 
where religious iconography is always on sight, acting as a silent judge of how children 
conduct themselves.   
Then, I give a close examination of the educational project that unifies Mount Sinai 
and Bethlehem schools. As mentioned, the educational project is the core element 
bringing together school policies, pedagogical practices, modes of discipline and self-
knowledge practices. But, above all, the educational project states the characteristics 
of the model individual to be produced out of these practices. It offers a gold standard, 
a template, which can be used by teachers to measure the progress of children. Also, 
it offers the child a perfect example of the child they should try to become, the 
description of an imaginary creature who harmoniously embodies all the virtues the 
schools try to elicit. But this task does not rely only on the ‘educational project’ — 
although it is, unquestionably, its core pillar. Other documents also play a significant 
role in this process. These include documents such as ‘kind of man (sic) our schools 
aim to educate’, which are also highly idiosyncratic of not only the upper class of 
Santiago, but to the specific public constituted by those following the teachings and 
principles of the Apostolic Movement of Schoenstatt, a by-product of Catholicism. 
Schoenstatt — the traditional religious movement behind these schools — defines 
codes of conducts and ways of being for those attending these schools. In this sense, 
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the educational project reflects the deep influence of the Movement of Schoenstatt, 
and families attending these schools also rank as a high priority in their lives to be true 
to their religious practice. This is a crucial element to consider, since the use of 
stimulant medication does not necessarily aim at producing academic excellence but 
rather at promoting identity traits and ways of being together.  
Finally, I offer excerpts from my early days of fieldwork to illustrate how these 
dynamics and heterogeneous elements manage to fit together, configuring my first 
impressions in the schools. The ways by which guidelines, documents, social 
expectations and human actors come together, revealing themselves and becoming 
present in the daily experiences of the classroom present dissimilar articulations. As I 
have described in previous chapters, there is no one exclusive way in which children 
engage with the expectations contained in the schools’ documents. Their capacity to 
think and act differently from adults is constantly put into motion, making it impossible 
to sustain any longer the sheer fantasy of the child as a complete docile body, a blank 
receptacle of the socialisation processes. This becomes crucial since it is amidst these 
articulations between children’s agency, socialisation processes, guidelines, teachers, 
expectations and so on, that the medication will be put into action. Hence the 
relevance of describing and understanding how the everyday struggles between 
teachers and students take place, how teachers’ expectations of children behaviour 
turn into practices, enabling and blocking potential paths to follow regarding discipline 
and pedagogy for teachers and children.  
 
Location: getting to know East Side Santiago and the Chilean elites 
Because of a series of factors that range from policies regarding the land market, 
economic globalisation, to cultural shifts during the last decades, Latin American 
metropolises have become highly segregated, unequal and stratified cities, and 
Santiago is no different in that sense (Sabatini & Brain, 2008). Attempting to build a 
particular kind of social identity, the elites — along with intervention from the 
government — have made use of spatial segregation in order to develop a distinctive 
identity from the rest of the population. As Chilean sociologist Francisco Sabatini 
suggests, since the 20st century it is possible to witness how a portion of the city has 
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been subject to intensive interventions so it can resemble a more ‘developed world’. 
This portion of the city — whose spatial delimitations resemble a conical shape when 
viewed from above — has been progressively colonised by the elites, increasingly 
excluding from this area those groups which do not seem to fit in their social structure. 
In one of many articles about the topic, Sabatini and colleagues quote Benjamin Vicuña 
Mackenna — the promotor of the first urban transformation plan of Santiago — 
emphasising how he attempted to ‘make a clear distinction between the 
‘“(…)educated capital of Chile”. “Santiago itself, the enlightened city, the affluent city, 
Christian” and the “outskirts”, “huge sewer of infection and vice, of crime and pest, a 
true meadow of death”’ (Sabatini et al., 2001). Although Vicuña Mackenna’s 
description probably does not fit perfectly the development and the current state of 
the city — especially when referring to the outskirts — his words are useful in 
describing an ongoing trend in the city’s population distribution that has lasted until 
our days: wealthy families and those holding influential social positions tend to live 
apart, in this conically-shaped sector of the capital that has become known as the cono 




Ranging from the city centre towards the upper east side of Santiago, the high-income 
cone encompasses a series of neighbourhoods that, since at least the beginning of the 
last century, have been occupied by the wealthiest families in Chile. Popularly known 
as ‘Santiago Oriente’ or East Side Santiago, this geographical delimitation is composed 
of 7 boroughs — La Reina, Las Condes, Providencia, Vitacura, Lo Barnechea, and Ñuñoa 
— hosting most of the best private schooling options for the Chilean elites. 
A shared spatial location in Santiago, common leisure areas inside and outside the city, 
and being schooled in the same or highly similar schools have been crucial strategies 
Image 1: Spatial delimitation of the different boroughs composing the city of Santiago. From 
the city centre (white) going to the upper-right side is ‘el cono de alta renta’ or high-income 
cone. Its conical shape encompasses the boroughs of Providencia, Nuñoa, La Reina, Las Condes, 
Vitacura and Lo Barnechea. Original image taken from www.wikimedia.org   
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used by the political, economic and social elites to keep a position of social power and 
privilege. These mechanisms have been extremely effective in allowing them to keep 
their status, while also being a powerful tool in preventing outsiders from gaining 
access to this social group. Households belonging to the elites tend to share a common 
social background, which is not exclusively given by their families of origin as it is also 
sustained by the fact that they attend the same schools, which grants them several 
opportunities to develop social interactions with others sharing a similar background. 
By being schooled together, these children have the opportunity become acquainted 
with each other from an early age. They can learn to distinguish who belongs to their 
social group, and who does not, thus creating ‘a network of power’ which they can 
turn to in the future (Espinoza, 2010). This has been a central mechanism for the elites 
to retain their social and economic positions despite potential differences in their 
views of the world in terms of politics, economy or social considerations. As Chilean 
sociologist Vicente Espinoza (2010) explains, different views about society are less 
relevant than sharing the same background which, in the long run, forms deeper 
bounds and loyalties than anything else. 
Constant mutual interaction since early childhood — such as the one provided by being 
schooled together — is a central element in the composition of a hegemonic and 
homogeneous group. Also, this explains the difficulties for ‘outsiders’ to get into elite 
schools, and to feel comfortable inhabiting those spaces if they ever manage to get in, 
since they do not share these connections or mutual history with the rest of the group. 
As is stated by the report elaborated by the United Nations Development Program 
regarding power distribution in Chile (2014), Chilean elites exhibit a propensity to 
oligarchising, which tends to block the possibilities for social diversity to be expressed 
in the elites, since self-trajectories, capacities or skills seem to be insufficient to access 
these social groups, or to access a position of power and/or social influence. In other 
words, when it comes to becoming part of this privileged group, what holds more 
importance is not studies or wealth. These factors are eclipsed by the importance of 
belonging to the same social circuit. Individuals are only granted access to the elites by 
knowing the right persons, and nothing secures getting to know the right people better 
than being schooled together since early age. At least that is what University of 
Chicago’s Seth Zimmerman concluded after conducting a study commissioned by the 
 127 
US National Bureau of Economic Research (Zimmerman, 2016). His main conclusion 
was that leadership roles or top positions in the business sector were persistently 
reserved for former students of elite schools, who later were admitted to top 
universities. But it is not enough just to attend a prestigious university. What makes 
the difference is whether children attended an elite school. In Zimmerman’s words, 
‘ties formed with peers from similar backgrounds at top schools drive much of the 
effect of elite admission on leadership attainment’ (p. 2). 
The importance and influence of elite educational institutions has been a matter of 
discussion for Chilean social scientists during the last decade. The emergence of this 
as a field of inquiry is not random, and it seems to be linked with a growing discontent 
related to inequality concerning economic distribution and opportunities in Chile. 
Lately, social scientists have started drawing attention to the role of the elite in the 
stabilisation and reproduction of the social world in an attempt to concentrate wealth, 
property and social connections (Moya Díaz & Hernández Aracena, 2014). The interest 
in how elites manage to sustain themselves over time guided the interest of social 
analysts to the role played by schools in such dynamics. Chilean social scientists 
interested in studying the local elites (Moya Díaz & Hernández Aracena, 2014) have 
come to conclude that elite schooling aims at accomplishing three important things. 
First, neo-catholic schools such as Mount Sinai and Bethlehem ‘certify’ their students 
by creating an invisible mechanism of recognition and distinction when facing 
individuals from outside the group. They create a certain sense of pride in belonging 
to this group, in being different from the rest. Second, the school socialises children so 
they develop a specific sensibility through the training of ethics, aesthetics and 
behavioural codes since early age. Finally, it provides exclusive social locations for its 
members to interact, and get to know each other, creating connections and opening 
the possibility of bonding, which is deemed of utmost importance since it is through 
this process of knowing each other that they will learn how to help each other to retain 
their social position.  
For elite schools to keep operating smoothly, it is required for them to not question 
their position of social and economic privilege. One way to achieve that is recruiting 
students from a background with similar social and economic conditions. That is why 
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admission process are highly selective. To begin with, elite schools normally use an 
economic filter. In a country where the monthly average salary is around 500.000 
Chilean Pesos according to the Instituto Nacional de Estadística (2017), a private elite 
school’s monthly fees can easily surpass 400.000 Chilean Pesos per child, plus the 
enrolment fees28. In the case of Mount Sinai and Bethlehem, incorporation fees for the 
year 2016 were around 2.500.000 Chilean Pesos per student, while monthly fees cost 
around 410.000 Chilean pesos. Therefore, family income becomes a central piece for 
understanding who can attend elite schools, and who does not. However, being part 
of the elite is not only about the money, but also about embodying certain moral 
attitudes, and sharing cultural and social backgrounds (Aguilar, 2011). 
The contextual factors described are extremely relevant if one is to understand the 
uses of stimulant medication inside Mount Sinai and Bethlehem schools. As schools 
are a place of reproduction and transmission of social, ethical and aesthetic 
sensitivities, they grant the possibility to rationalise and lead the children’s behaviours 
and actions, enabling the management of their capacities and attributes and allowing 
the emergence of certain kind of individualities (Rose, 1988). In the case of the schools 
where my fieldwork was conducted, this is achieved by the early implementation of 
what the schools refer to as the ‘training of soul’. This way to deal with children on the 
schools’ premises accentuates the making up of identities in accordance with the social 
imagination and moral attitudes shared by the elite previously described in this 
section. Their viewpoint of the world, deeply influenced by their connections to 
Schoenstatt — the neo-Catholic movement responsible for these schools — infiltrates 
the rearing practices taking place inside the classrooms, orientating how children and 
their behaviour are considered and guided.  
 
The influence of Schoenstatt: the making-up of children in a neo-Catholic landscape 
                                                 
28 From the top 10 schools ranked in the 2016 version of the PSU, 8 are in the East Side, and 5 
of them have monthly fees of over 350.000 Chilean Pesos. For a ranking of the top schools 
regarding PSU scores during the last decade, their enrolment fees, and other characteristics 
such as religious adscriptions, see 
http://www.quepasa.cl/articulo/actualidad/2016/03/ranking-de-colegios-2016.shtml/  
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As I walk through the main gate and head towards the offices where I am meeting Pía, 
the psicopedagoga in charge of working with children aged 8 to 11 in these schools, I 
cannot help but notice the abundant religious icons decorating the front yard and the 
main façade of the schools. Next to the gate that leads from the front yard to where 
the classrooms are located, a statue of the Virgin Mary — la Mater, or ‘the mother’ as 
they frequently refer to her — stands tall, white as snow, overlooking the entrance. I 
pass through the main gates and head to second floor, where I wait for Pía to come 
pick me up. While I wait in the reception, teachers and administrative staff walk next 
to me in a hurry. I entertain myself looking at some leaflets that are available on a table 
next to where I am sitting, waiting for interested parties to pick them up. The leaflets 
promote different things, from advice on saving your marriage, to motivational 
phrases encouraging the reader to educate their children under God’s grace. In 
response to the national discussions being pushed by feminist movements in Chile in 
relation to legalising abortion under specific circumstances, I find several flyers stating 
that the Church does not support abortion under any circumstance, while others 
mention that all life is unique and sacred. After 10 minutes, Pía shows up, smiles and 





As I sit down, Pía officially welcomes me to Mount Sinai and Bethlehem. She is 
charismatic and easy-going, and we quickly engage in a conversation about the ethos 
of the schools, and of people working in them. ‘For us, the most important thing is the 
moral upbringing of children,’ she mentions while she graciously offers me a cup of 
coffee which I gratefully accept. ‘You see, there is nothing more valuable than the 
enjoyment of living a life in accordance with God. That inspires our actions, and the 
whole way in which we look at the world for how it matters. Take, for instance, the 
name of these schools. Their names come from important stories shared by God in the 
Image 2: The left wing of the front façade to the schools. In it, it is possible to observe banners 
with messages inviting children and their parent to join for family mass. The banner on the far 
left reflects the conservative stance that some parts of the Catholic Church have in relation to 
what was at the time one of the most radical social transformations in Chile in terms of social 
rights: the abortion law. The banner shows a humanised foetus accompanied by the words 
‘save me, I want life’.      
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Bible, and we want the Bible to be an inspiration for children.’ She seems extremely 
convinced of what she is saying. The way she talks makes me believe that she has seen 
this happen time after time during the years she has been working here. I decide to 
ask her how it works, how these moral principles they proclaim become something 
else, and translate to children’s daily lives. ‘It is mostly through social bonds. It 
becomes a way to live and engage with others. It is about connecting with others by 
always attempting to be respectful and generous, and to treat others as equals. 
Catholic children, children educated according to these principles, well, they cannot be 
indifferent to the world around them. Do you know the story of the transfiguration of 
Jesus?’ she asks me. I nod affirmatively, as I tell her if she can please remind me of the 
details, as I am curious to know why she mentions that episode of the Bible. ‘Here we 
believe that the upbringing of children is similar to that process. Through education, 
the child must go through a process of transformation, achieving his potential as he 
grows closer to God’. After that, we talk for another 20 minutes about the schools. The 
rest of the conversation was also filled with references inspired by the Catholic 
tradition. When talking about boys, Jesus constantly was presented as the role model, 
while when we talk about girls, the reference was the Virgin Mary.       
The events previously described took place during my first official visit to the schools.  
They serve to illustrate how strongly the Catholic imagination is present in the daily 
dynamics that take place in Mount Sinai and Bethlehem. Its ubiquitous presence 
ranges from material objects in the playground — statues, crosses, paintings and 
pictures, phrases carved in the walls — to signs in blue and green inside the 
classrooms, aimed at reminding children the proper ways in which children should 
behave, or the sequence of actions that every they should accomplish at the beginning 
and ending of every class. A picture of the Virgin Mary is present in every female 
classroom, while another of Jesus holding the Sacred Heart acts as a guardian of those 
classrooms destined for male children.  
The strong iconographic presence of Catholic reminders is distinctive of not just any 
religious school. There are two things that stand out, placing these schools in a 
different position to others. First, the constant appeal to the figure of the Virgin Mary, 
the Mater. Secondly, iconographic representation and constant quotations to Priest 
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Joseph Kentenich, the founder of the Schoenstatt movement. Schoenstatt was 
founded in 1914 in Germany by a local priest, Joseph Kentenich. As the story goes, God 
gave Father Kentenich a charism29. In contrast to most previous founding fathers, 
Kentenich was not gifted by God with just one charism, but rather one involving many 
strands since God’s mission to him was also multiple: to create a new kind of man, and 
a new kind of Christian community, one that can confront the current world and its 
challenges30. To produce this new man — as is stated in the educational project of 
Mount Sinai and Bethlehem — Kentenich focused strongly on education, developing 
what the schools describe as a ‘pedagogical anthropology founded in Christ’. In 
practice, this pedagogy is sustained under three premises: 1) a life in alliance with God; 
2) living an apostolic life, and 3) respecting the originality of everyone. To achieve this, 
the schools must provide company while educating children. It is the role of educators 
to guide children as their spirits open and get in touch with reality, experiencing the 
chance to meet God during the process. As was reflected in Pía’s words during our first 
encounter, it is the experience of opening to the world what grants the opportunity to 
meet and welcome God into our own lives. 
Mount Sinai and Bethlehem schools share this moral foundation and view of the world 
which expresses itself in different curricular and pedagogical options. For instance, 
although both schools share the same premises and develop their duty in close 
connection, sharing staff and faculty members, the distribution of children in the 
classrooms copies the traditional ideal of family, and of male and female identities, 
offered by the Catholic church. This entails that although sharing a physical space and 
a common educational project, Mount Sinai (a school for boys), and Bethlehem (a 
school for girls) keep separated classrooms ‘according to their [children] sex, in order 
to bolster the development of their own masculine or feminine identity, and so they 
can value the complementation of sexes, especially during adolescence’ (Mount Sinai 
                                                 
29 ‘Charism’ has a special connotation when used in the Catholic sense. For the Catholic church, 
God has given to some specific people — mostly to founding fathers of Catholic movements — 
charismata, that is, gifts to be used to serve the church, and to be shared with the community. 
For instance, Saint Benedict was given the charism of liturgy and work, and to Saint Francis, the 
charism of poverty. In each case, the charism later becomes a central characteristic of that 
Catholic order.  
30 A detailed description of this topic is available in the official website of the Chilean 
Schoenstatt movement, available in http://www.mundoschoenstatt.cl 
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and Bethlehem, 2016. p. 16). These kinds of options are the ones that appeal to the 
conservative section of the elites to this kind of schools, as they are aligned with their 
own sensitivities about the role of male and female in society. As Gabriela, a staff 
member told me while talking about the openness of these schools to incorporate 
families that can differ from the traditional Catholic family depicted in Schoenstatt 
imaginary — husband, wife, multiple children —, Mount Sinai and Bethlehem boast 
about their capacity to welcome people who are not so strongly identified with their 
values, however  
‘in practice, to enrol your children here [in this educational institution], you 
must be married, and your marriage has to be accepted by the Church. You 
also must attend Mass, become active in pastoral activities, and you must be 
willing for your children to go through the same. So, in the end, yes, we do get 
people who are different, who have more liberal values… and we accept them. 
But we also know that they won’t last long here. They leave. We know that 
they are eventually going to leave because they are not like us, they don’t see 
life like us.’   
Consistent with the regulation of identities that accompanies Schoenstatt’s view of 
female and male according to God’s plan, recent analyses of the way in which Chilean 
elite schools operate have revealed interesting facts about the role they play in the 
constitution of a specific kind of character, emerging from the schooling process. From 
the overlapping influences of Schoenstatt and elite sensitivities, these schools bring 
together a series of identity traits which are acquired by participating in different 
dynamics and socialisation processes inside the school, both which are unique to the 
elites, and therefore present in Mount Sinai and Bethlehem. As Chilean sociologist 
Sebastián Madrid (2016) mentions, there are some common characteristics repeating 
in the socialisation dynamics children experience in Chilean elite schools: mostly, they 
are raised in a social environment devoid of social diversity. Most of them have no 
connection at all with other social classes, except when it comes to do acción social, or 
social action. This is a kind of charity work, particularly common in Catholic schools 
since it shares the ethos of assistance of those in need that characterises the Chilean 
Catholic church. As Madrid mentions, in this kind of interaction the relation with others 
is never in symmetrical terms. It is always sustained under the assumption that those 
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in need are in a position of subordination which naturalises a dynamic of social 
dependence.  
The strong emphasis provided by the Catholic church to this ethos of assistance 
permeates Mount Sinai and Bethlehem, influencing how connections to a broader 
social world are imagined and implemented. In accordance with this social sensitivity, 
children are raised to think about social actions as acts of charity which are aimed at 
helping disadvantaged people, but never really compromising their own privileged 
status. This link between neo-Catholic views of the world and the privileged situation 
that this grants the elites has been a matter of debate even within the Chilean Catholic 
church. The left-wing section of the Church has denounced time and time again the 
upbringing provided by their more conservative counterpart. For instance, the Chilean 
Jesuit priest Felipe Berrios31 — a national celebrity because of the significant role he 
played in championing for social justice — argued against the kind of personhood these 
schools attempted to achieve out of their socialisation processes. As was mentioned 
in a newspaper column echoing Berrios’ opinions, what caused his indignation — and 
the indignation of the more socially involved section of the Church and of society — 
was precisely  
that "poor privileged girl" that thanks to her training and because of the 
upbringing provided by her school, learned to complain — with an existential 
gloom, and until tears roll down her cheek — about a God that allows poverty. 
But, however, is blind to reflecting — actually, she is incapable of it — how she 
and her family manage to accumulate, to hoard (...) the 90% of the wealth of 
the country. That is why the complaining about the current model of education 
and training of elites becomes evident to all. (Retamal, 2013)  
Despite the criticism to which they are exposed, schools like Mount Sinai and 
Bethlehem deeply embrace the ethos granted by their historical linkage to 
                                                 
31 Felipe Berrios is a famous Chilean Jesuit priest. He founded several NGOs aiming to give a 
better living to those in need. Probably his most well-known NGO is ‘Techo para Chile’ (A roof 
for Chile), which builds basic housing for homeless people. This NGO is now present in 19 
countries worldwide. Berrios is also well-known because as columnist for one of Chile’s most 
influential and conservative newspaper, El Mercurio, he wrote many articles against private 
education, especially against universities located in East Side Santiago which he accused of 
giving an education based on contents, but with no social commitment. This was controversial 
since many of these universities had a strong presence of people belonging to neo-Catholic 
movements.   
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Schoenstatt. From this arises a certain vision of the individual, about how they are 
supposed to mature and about their role in society. This identity is built upon 
distinctive traits which is given to the students by the schools. Chilean sociologist Maria 
Angélica Thumala (2011) argues regarding this process that  
for the Catholic majority inside the elites, religion plays a central role in 
shaping the identity of its members and their preferences in relation to work, 
the education of their children, or the way in which economy should be driven. 
Differences in relation to these topics, and other subjects, is related to the 
exercise of different kinds of Catholicism (…) These differences run along with 
a characteristic feature which is praised transversally in the elite (…) that set 
them apart from the rest of society: the training of their character. As part of 
their Catholic upbringing, the training of the character is represented as an 
element that justifies the social status of the elite. (p. 202)  
The training of the character becomes a way of creating a social boundary between 
Chile’s economic and social elite and the rest of the population, particularly, since the 
exercise of religious virtues have become part of an aristocratic ideal sustained under 
the idea of a moral worth (M. A. Thumala Olave, 2012), which is put into motion since 
schooling. This way, it is possible to observe that since early childhood, schools inspired 
by neo-Catholic movements exercise a strong emphasis on self-control and self-
discipline. The rationale behind emphasising such characteristics is linked to the 
underlying idea that being able to embrace and exercise self-control helps the 
individual in his search for achieving personal virtue and personal value. There is an 
inner value, as Thumala argues (2011), in thinking about conduct as guided by moral 
Catholic principles. This idea of the child as someone who is still ‘in the making’, or 
whose main attribute is the plasticity to acquire new capacities and to be guided in the 
process, but with no really significant actual capacities to do something else, has been 
one of the core elements criticised by the new childhood studies, mostly, because it 
tends to picture childhood and children as part of series of stages in which what really 
matters is the end result, this is, the adult (James & Prout, 1997; Prout & James, 1990; 
Uprichard, 2008). In the case of Mount Sinai and Bethlehem, analysis such as the one 
mentioned authored by Thumala highlights the importance given by neo-Catholic 
schools to mastering certain kinds of characteristics, not because they are intrigued 
about how this happens in practice, but rather because developing a sense of self-
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control and self-discipline is something exhibited by adults who are former students of 
these schools. Although the process by which children are guided to acquire these 
identities is indeed relevant, as I will explain in detail in the next section, it is important 
to acknowledge that during fieldwork children proved to have a say while these 
dynamics were enacted, as I will extensively discuss later in this chapter. 
In the following section, I examine how from the influence of Schoenstatt and the 
social and moral sensitivities of the elites arise a series of documents and guidelines 
providing the criteria and rules orientating the everyday actions and behaviors inside 
the school, with the ‘educational project’ — previously mentioned in the introduction 
of this chapter — the most salient of these documents. Their relevance lies in their 
influence and capacity to orientate the everyday practices taking place inside the 
school. They not only provide the rules by which children are daily judged and 
disciplined, but also, they state the individualities hold dear by these schools. They 
contain their ethos, hence provide the social and moral horizon that children should 
try to attain. These documents are the ones guiding and evaluating the children’s 
‘training of the soul’, as they summarise and operationalise the contextual factors that 
have been described during this section. In these schools, medication and ADHD can 
only exist in relation to these documents, as they provide the landscape where their 
social life unfolds.      
 
Documents: Gold standard and official guidelines 
As I have been arguing throughout this chapter, religious and elite sensitivities give 
shape to an array of documents and guidelines which hold special importance, as they 
regulate and dictate the norms and criteria by which children progress and 
developments are constantly being compared and evaluated. They provide the core 
elements that guide how children are to train their soul, and they also define and 
contour the field where medication will be deployed, its efficacy will be measured, and 
its utility put to the test. In any educational institution in Chile, the most important 
document is the ‘educational project’. This document acts as the ‘nautical chart’ for 
the institution (Manzo & Westerhout, 2003), that is, it helps navigate the everyday 
dynamics of the educational establishment. It defines the central aspects that should 
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always be considered when thinking about the organic functioning of the school, 
therefore, all the members of the educational institution must be reflected in the 
document. The ‘educational project’ is commonly considered as a highly coherent 
document, reflecting the objectives the school imposes on itself as part of their 
teaching commitment, while also making clear what are the educational policies and 
practices they will implement to achieve its goals.   
A central feature of the ‘educational project’ is its capacity to bring together and 
interconnect the stated mission and vision of the schools with the expectations of the 
different members belonging to the educational institution —staff and teachers, 
families and children. In other words, it allows the school to state what they are going 
to do, how they are going to do it, and why they think that what they are doing is the 
right thing to be done. The ‘educational project’ is intended to act as a compass for all 
members of the school, helping them to understand the ethos of the institution and 
the ways this ethos is expressed in daily practices. This last point is of particular 
significance. The ‘educational project’ allows children and teachers to anticipate the 
experiences and insights that they will acquire in situ, as they are unique to each 
establishment, and therefore can only be acquired by attending and spending time on 
them. 
Unquestionably, the ‘educational project’ is the most significant of all the documents 
encompassing the everyday of individuals inside Mount Sinai and Bethlehem schools. 
However, there are other documents and guidelines that also play a significant role, as 
teachers constantly resort to them to plan their activities in the classroom, or to help 
them to deal with situations arising from everyday interactions. These other 
documents are ‘El tipo de Hombre que nuestros Colegios quieren formar’ (the Kind of 
Man our schools aim to train); ‘Memoria Pedagógica’ (Pedagogical Memoir); and 
‘Manual de Convivencia Escolar’ (Guidelines for School Coexistence). These documents 
are crafted in accordance with principles stated in the ‘educational project’. They are 
aimed at deepening understanding of different aspects of Mount Sinai and 
Bethlehem’s vision of the educational process, or at translating this vision into 
practices by providing instructions, rules and criteria to plan everyday activities. They 
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described what things can be done in the school, what needs to be accomplished, and 
what is to be penalised.  
 
 
My interest in these documents lies precisely in what I described above, in how they 
are used when reflecting about children’s behaviours, in the pivotal role they play 
when control must be exerted in the classroom, or in how they encompass ideas 
Image 3: Next to the whiteboard that is present in every classroom it is possible to observe 
some banners and signals that act as reminders of how children’s liberty must be trained. The 
top banner illustrates the sequence of events girls should follow every morning: Say hello to 
each other and to the teacher while standing behind their chair; take out the necessary items 
they are to use until the first break; close their backpacks and hang them on the back wall 
where they can cause no distractions; put on the apron and, finally, get ready to pray. The 
lower-right part shows a picture of the Virgin Mary with baby Jesus. On top, it is possible to 
read the message ‘nothing without you, nothing without us’, commonly used to remind girls 
that becoming a ‘good individual’ can only happen as a shared effort, aligned with the moral 
values represented by the Virgin Mary. Classroom’s attended by boys exhibit a picture of Jesus 
instead of the Virgin Mary, as according to conservative Catholic principles, boys and girls are 
expected to fulfil different roles in life. 
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related to how liberty should be trained, and the part education plays in this process. 
Explaining the role of these documents is central, as they translate expectations from 
the outer world inside the school. They introduce Schoenstatt’s views about the world 
and society in the classroom, while also guiding the training of children in their journey 
to acquire the ethics and aesthetics they are expected to inherit. It is through the 
implementation of these documents and guidelines that a neo-Catholic psychological 
grammar will emerge, allowing the use of medication for specific purposes. After all, 
Mount Sinai and Bethlehem enacts a version of ADHD which is pervaded by 
sociomaterial elements, which allows medication to emerge as a practice to engage 
with behaviours and actions clashing with their moralising and socialising enterprise. 
From this perspective, practices in relation to the medication of the child become a 
central part of a wider array of pedagogical and educational practices which, in Mount 
Sinai and Bethlehem, are set to produce skills, abilities, images, feelings, norms and 
actions that are constantly being exposed in public, as they are built through social 
interactions, and are meant to be expressed and evaluated as they unfold in social 
relationships, as is possible to observe in the following excerpt: 
Catalina, the English teacher in charge of teaching one of the boys’ classes, comes to 
where I am standing while children are taking an evaluation test to determine how 
advanced their English level is. This is only the second time we met. The previous one 
was when Pía introduced me to her and explained to Catalina that part of my fieldwork 
entailed that I was going to spend time in the classroom when she was lecturing. When 
I first arrived this morning, Catalina warned me that this class was extremely difficult 
as they got easily distracted by almost anything. ‘You can’t have any idle moments with 
them. Once you lose them [their attention] is hard to get them back’, she tells me. But 
our conversation gets interrupted as she walks away after realising that instead of 
answering the test, Andrés is reading Harry Potter. Catalina scolds him, guiding his 
attention to the test. Once the children finish, Catalina asks them to work in groups, 
so they can share their answers and learn from their mistakes. As children gather in 
groups the noise increases. Although they are supposed to be working, most groups 
discuss random things. But instead of being concerned about this, Catalina seems more 
interested in the fact that Andrés is, once again, silently reading by himself. She once 
again heads to where he is sitting, and pleasantly guides him to participate in the group 
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dynamic. Andrés behaviour seems to fit better with preconceptions of what teachers 
want out of students: he is perfectly quiet, sitting by himself. He does not disturb the 
class, or produce any kind of interruption. However, Catalina seems to worry about 
him. As the bell rings and the children walk outside to play during the break, Andrés 
takes extra time to stand up, so when he finally gets out of the chair he is alone in the 
classroom. Catalina encourages him to go and play with the others. Andrés smiles at 
us, says goodbye, and then runs out of the room. I cannot help but express my surprise 
to Catalina, to which she replies ‘If he doesn’t go play, or if he cannot work with the 
others, then something is wrong. I cannot talk for the rest [of the teachers], but I don’t 
want a robot in my classroom. Children should be able to engage, they should want to 
engage [with other children]’. 
A couple of months later I was informed that Andrés was on stimulant medication. 
However, as Catalina fairly exemplifies, medication becomes part of a wider arrange 
of things. It is supposed to help children remain calm and focused during the class. But 
more important than that is the fact that — for the interests of these schools — 
medication cannot interfere with sociality. It can channel it, guide it, boost it or even 
articulate it in a different manner. But medication cannot dismiss sociality. Its 
relevance is not only expressed in the official documents socialised by Mount Sinai and 
Bethlehem but it is also embodied and enacted in daily practices. Practices inspired in 
the official documents of these schools aim to produce the appropriation of the 
personhood that Mount Sinai and Bethlehem promulgates through bonds of mutual 
interactions between children and adults. Social interactions become central in the 
performance and transmission of pedagogical practices since, as anthropologists Diana 
Milstein and Hector Mendes argue (Milstein & Mendes, 2017), they are the way in 
which values, ethics and aesthetics are transmitted. It is through social interactions 
that ‘(…) these “long-standing dispositions” become engraved’. As this happens on a 
daily basis, their efficacy is not dependent on children’s capacity to intellectually make 
sense of these practices:  
it is not their reflections nor their rationalizations which allow for subjects to 
immediately interpret [the knowledge and meanings attached to the 
practices] and act “accordingly”. It is the subject/body who acts since it is in its 
body that these dispositions to actions and schemes are engraved. (p. 37)  
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In other words, the educational project and the other documents produce a constant 
process of ‘training of the soul’, whose powers do not rest in their capacity to 
intellectually charm or convince children, but rather in its capacity to infiltrate their 
everyday lives through activities and social interactions, tempering their soul. 
However, how the soul is to be moulded is open to variations. According to how old 
children are, and to the level they are attending, the shaping of their soul is directed 
to achieve different goals in accordance to the schools' consideration of what are the 
most substantial attributes a child must develop. In relation to this, Mount Sinai and 
Bethlehem schools divide the process of moral and social attunement children must 
accomplish in different stages. Children aged 9 to 11 — like those participating in this 
research — are located in a stage called Ciclo de Habilidades y Destrezas (Stage of Skills 
and Abilities). In this stage, children are encouraged and guided to the developing of 
mainly two things: building the necessary reflexivity so they can get to know 
themselves, and in increasing their capacity of self-acceptance. To bolster these 
attributes, as is stated in the documents and official guidelines, the schools ask 
teachers to be able to transform the classroom into a social setting where bonds of 
care and friendship can be developed between children. Teachers are asked to 
embody authority in such a way that is not felt as authoritarian by students. They must 
be in gentle control, their role resembling more a tactician than a wrestler, as they are 
discouraged by the schools from imposing authority or to antagonising children too 
bluntly. The rationale underpinning this is linked to the idea that providing a less 
controlled environment allows children to discover who they really are. Once they 
figure that out, they can proceed to work on themselves while also accepting their 
uniqueness.  
But uniqueness can only be discovered and embraced by children if the pedagogic 
practices allow for it to reveal itself. Less coercive control and providing more gentle 
guidance in daily actions are the trademark strategies implemented by schools Mount 
Sinai and Bethlehem to grant possible the emergence of one of the central features of 
Schoenstatt's vision of the individual: the distinctiveness of every human being. 
According to one of the documents mentioned earlier, El tipo de Hombre que nuestros 
Colegios quieren formar, each child has a spiritual interior which is neither a product 
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of his own making, nor the result of mere social interactions or socialisation. Spiritual 
life, or spiritual interiority, is a gift and a mystery given by God. This has interesting 
implications in how discipline and authority are enacted in the classroom, particularly 
considering that for their pedagogy, that personal spiritual nucleus makes everyone 
completely unique, making ultimately pointless any attempt to fully understand or 
manage others. As it is stated in the in the opening pages of El tipo de Hombre que 
nuestros Colegios quieren formar,  
when facing any person and his mystery, initially it is only possible to show 
respect. God creates everyone with original features. We have been oriented 
always as educators by a noteworthy concern for children’ uniqueness, for 
their talents and their own development. That is why we have chosen to 
promote their own rhythm, and their own capacity to decide and to do (…) 
Uniqueness holds great potentialities. Each child must develop the search for 
excellence. That is why we face two challenges. One is that each child manages 
to discover and develop the gifts given to him by God; while also we face the 
challenge of helping children to reach their plenitude in all fields of human 
existence. We consider that it is essential in a true education to wake up the 
child to the life of a certain intelligence, one that is aimed towards the search 
for objective truth and goodness in all fields of human knowledge. (Mount 
Sinai and Bethlehem, 1999. p. 2-3) 
I find this idea about personhood particularly intriguing. While it is possible to observe 
how the model version of the child stated in the official documents of the schools 
configures everyday practices, giving rise to pedagogical strategies aimed at fulfilling 
Schoenstatt’s core principles through the ‘training of the soul’, it also becomes clear 
that uniqueness cannot be shaped at random, nor be exercised freely. Something gets 
lost in the translation from the documents to the actual practices, and this has to do 
with the fact that, despite everything, schools operate as disciplinary institutions, 
regulating time, space and bodies aligned with certain principles, through the 
circulation and implementation of particular set of expert knowledges about the child 
(Donzelot, 1997; Foucault, 1980, 1982, 1991; Harwood, 2005; Milstein & Mendes, 
2017; Rose, 1988, 1998).  
The mechanisms by which this process is achieved has been extensively described by 
others before me, with Glenda Mac Naughton’s book being a good example of this 
kind of analysis in schools (Naughton, 2005). That is why, what strikes me of my 
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fieldwork experience is something different. It is not how disciplinary institutions aim 
at producing certain kind of personhoods, but the personhoods that actually emerge 
from within the constraints imposed by the schools. In that sense, medication 
traverses a landscape where ‘psy’ discourses (Rose, 1985) and pedagogical practices 
intertwine under the command that children embrace liberty and uniqueness. They 
are pushed to express themselves through social interactions, since it is in the social 
bonds that the ethos of these schools must be displayed. But just as Nikolas Rose 
suggests, the way in which this takes place cannot be reduced to ‘a simple hierarchy 
of domination and subordination’ that flattens all analysis involving psychology and 
psychiatry to the familiar topics of power and social control (1998, p. x). In that sense, 
the use of medication does not necessarily imply an act of coercion, or an attempt to 
render a body docile. It can, and probably does in schools located elsewhere in 
Santiago, or in schools underpinned by other ethic and aesthetics codes. However, in 
Mount Sinai and Bethlehem, the medication fluctuates between the limitations given 
by the official documents and guidelines that embody their ethos. As mentioned, it has 
a social life which moulds its trajectories and uses, its efficacy and worth. The uses of 
stimulant medication in this location, as is reflected by school policies and pedagogical 
practices, is more aligned with a gentle nudging of children to follow certain paths and 
to embrace the expected personhood in the process, rather than repressing potential 
selves though strict disciplinary measures.  
Intriguingly, the social life of the medication in these schools relies heavily on the 
particular experiences each teacher has had with the medication, whether in person, 
or through reports gathered during their personal and professional life. This is mostly 
motivated by the lack of explicit directions provided by those in charge of handling and 
developing the pedagogical plans in alliance with the headmaster of the schools, and 
other people in directive roles. No reference is given about what to expect out of the 
use of stimulant medication in the official documents. For its part, ADHD is not 
specifically addressed. Its particularities vanish by being incorporated into a more 
general category, namely, ‘special education’ or ‘SE’ as they were commonly referred 
to by teachers and staff members. Children being labeled as SE received different 
treatment from regular children, which can be expressed in more focalised attention 
by the teacher when giving instructions, being more directly encouraged to participate, 
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being given more time for taking a test, or a lower scale when being graded. How the 
SE was, in practice, implemented, was open to variations according to the suggestions 
agreed by external medical experts performing the diagnosis or being in charge of the 
treatment, and the experts in the UTP of the schools. Two relevant things must be 
stated about SE. First, being diagnosed with ADHD or being under medication might 
grant a child the SE status only if that is agreed between the members of the UTP, the 
teachers and the external specialist overseeing each specific case. Some children can 
be under treatment, but if the school is not notified about this, they cannot include 
such information in judgements they make about the child’s actions and behaviours. 
Secondly, that being granted the SE status does not necessarily entail that special 
considerations are in order. As some children are considered to be perfectly functional 
— academically and socially — thanks to the treatments they are undergoing, the SE 
status is given to them as a reminder for teachers and staff members to monitor the 
child’s progress in case something goes wrong, but it does not entail any extra actions 
towards the child.  
As observed during my fieldwork, several difficulties arise from the above mentioned. 
While the rationale behind hiding the specific diagnoses in the broader category of SE 
is to avoid any kind of stigmatisation by teachers or other students — as Pía and other 
members of the UTP told me — the effacement of peculiarities and characteristics of 
the diagnosis tends to result in confusion amongst teachers, although they recognise 
the good will behind the implementation of such academic policy. But in practice, 
gathering together most traits of difference under the concept of SE makes it difficult 
for teachers to know exactly how to address each child. As Marisol, one of the language 
teachers, mentioned during an interview, 
I would love if we could get some training to understand better the different 
pathologies a child can develop, and how to deal with that. Because that way 
our efforts could be better addressed at what are the real issues. I’m aware 
that sometimes parents are cautious about their children being diagnosed, 
and about people knowing about it. But we [teachers] are here to aid their 
children, and sometimes I think people forget that. When we get informed 
about a child being diagnosed with a disorder, usually we get a document 
stating that the child X now needs special handling. So, we get that document 
saying the name, and a recommendation of how to proceed. So, it says 
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something like ‘give him more time to answer the quiz’, or ‘make sure he/she 
understood the instructions’, or ‘he or she is expressing some anxiety, so be 
more kind and patient’. But they don’t tell us why, or how are we expected to 
put those instructions into practice. And I feel that we [teachers] could do 
much better if we have that little extra info that could guide our actions. 
Because otherwise, we are left to our own devices, and that’s hard.    
One of the things Marisol addresses is of critical importance, as it was an idea shared 
amongst several teachers during my fieldwork. They see their work as more than just 
being a figure of authority, or an embodiment of human knowledge. They tend to 
define and live their role as being companions to children. It is out of their feeling of 
helplessness in embodying such position that medication is judged. In other words, 
fieldwork experience revealed that in these schools — an argument that I cannot 
extend to other schools, as they present alternative sociomaterial settings — stimulant 
medication was judged for its capacity to ‘help children’ in one way or another. If it 
was considered not to be helping, then the medication was considered out of place, 
useless and even counterproductive. Marisol talks about this by arguing the following: 
Ritalin is used for enabling the child to learn (…) It is not that we think “ok, I 
only want medicated children in my classroom”. No, that’s not the idea at all. 
Because the idea is that they can and want to participate and talk during the 
class, otherwise it is actually quite boring. When you have children that are 
overmedicated, that’s not the idea also. The idea, I think, is that they become 
able to control themselves. Bottom line, that’s the whole purpose. To control 
themselves and pay a little attention, that’s the ideal for me. It is not to have 
them sitting still all the time, looking away, absent-minded [because of the 
medication]. The medicated child is one that is more in control, but never a 
zombie. At least I don’t think so. Unless they are way too overmedicated, but 
that has never happened to me. But it could happen. I know friends of mine 
that have run into children that are totally absent, gone. But you can tell right 
away, because you have seen them non-medicated. If you start working with 
a child without knowing him from before, one would probably think “wow, this 
kid is weird, there’s something off with him”, but maybe you wouldn’t know 
that it is because of being overmedicated. 
As mentioned, the lack of official guidelines for dealing with medicated children in 
these schools, along with the masking of the diagnosis by adopting the SE category, 
makes it difficult for teachers to realise how to act and what to expect out of children 
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and out of the medication. Talking from their role as companion, and with the idea of 
the child’s best interest, some teachers like Marisol open themselves to being 
surprised by positive effects of the medication in accordance with her own experiences 
working with medicated children. But others plainly reject its use, fearing that the 
aftermaths of the encounter between children and the pharmaceutical treatment 
could produce the dreaded zombified status. The medication, as is revealed in teachers 
account, is aimed at regaining control — not exclusively their control over the class, 
but mostly children’s control over themselves.  
Thinking about the medication as encouraged by something else than simply 
disciplining individuals has been a recent matter of discussion. As Orkideh Behrouzan 
acknowledges (2016), psychiatric subjectivities — those produced out of and in 
relation to psy knowledges and practices such as using stimulant medication — are not 
necessarily the effect of top-down processes of psychiatric colonisation. They can also 
provide a means of personal expression, linked with social validation of experiences or 
with personal endurance. Medication can be a ‘transitional and transformative object’ 
(p. 117), whose social life is interwoven between contextual factors and individual and 
collective trajectories. Although medication can be used by the schools as a 
replacement of more traditional disciplinary techniques, as a means of ‘somatic 
regulation, in which neurobiological modulation reduces the likelihood of uncitizenly 
conduct’ (Vrecko, 2009, p. 229), I suggest that there is more to medication than that. 
In addition, ideals about freedom, education, pedagogy and children’s behaviour 
become more nuanced when they become translated from the educational guidelines 
and official documents to the actual pedagogical practices taking place inside the 
classroom. Ideas about uniqueness and achieving goodness and enlightenment only 
by being orientated by teachers with no disciplinary measures exerted proves to be 
nothing more than, precisely, an ideal, which impacts and modifies traditional 
disciplinary techniques, but that is unable to completely dismiss them. Following the 
indications provided by these documents produces the effect of discouraging direct 
and coercive disciplinary measures, but teachers still feel the need to say and do things 
during class so they can feel in control of the classrooms. This became evident during 
my fieldwork, as I observed how these actions were put into motion. Laura, a maths 
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teacher, normally used strategies such as asking children to take a walk when they 
were being disruptive in the classroom. ‘Go take a walk, and come back when you can 
behave as a child attending 5to básico’, she told once to Gustavo, a child who could 
not remain silent, and who was constantly annoying children sitting next to him.  
The sentence pronounced by Laura is a fair example of how children are supposed to 
manage their uniqueness and liberty. The teacher is not punishing the child. He is not 
getting a notation in the class log, or being expelled. By making him take a walk, he is 
gently pushed to become aware of what is expected of their behaviour, of how that 
interiority should express itself. Something similar happened during the Art class. Girls 
attending class with Gloria, an Art teacher, mentioned frequently that they got bored 
during the class. ‘Sebastián, take a close look at what is going to happen during the 
class. Nobody is going to pay attention to what she says. And everyone is going to start 
drawing or painting whatever they feel like’, Amalia tells me, a girl notorious for 
sleeping during class. 
And just as she predicts, the class goes wild. Girls just do not seem to care about what 
the teacher says, while Gloria struggles to regain control of the class. To do so, she 
scolds them: ‘I haven’t allowed you to speak during the class’, she tells to one girl. 
‘Silence’, she tells to another immediately after shushing Amalia. ‘You have to learn 
proper manners,’ she tells Victoria for not staying silent while she gives instructions to 
the class. But instead of feeling overwhelmed, Gloria says out loud, ‘Ok, I can see you 
are getting bored, that is why people are talking.’ After that, she changes how she 
addresses the girls. Instead of lecturing them, she makes them actively participate, 
gently forcing them into giving their opinion about impressionist painters. Although 
most girls seem to connect to this change in the class’s dynamic, the class is constantly 
interrupted by Candelaria, who is eager to participate. Candelaria gives her opinion 
constantly, even if doing so entails interrupting other girls when they are speaking. It 
seems like she cannot help it, as if she could not control a mysterious force driving her 
into taking active part in the class. Candelaria is witty, and knowledgeable. It is not that 
she is talking about something random, or that she is mistaken. It is just that she replies 
to everything that is being asked to the class, and does not give room for others to 
learn and participate, the teachers will explain later to me.  
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But despite the good evaluation that, overall, Candelaria obtains from her teachers, 
she can be annoying to teachers and classmates during the class because of the actions 
and behaviours stated above. But again, Gloria does not openly confront her. She is 
not sent out of the classroom, neither is she asked to stop participating. What 
Candelaria gets is an advice that is directed to her ability to manage herself. First, it is 
only a comment. ‘Candelaria, get a grip of yourself’, says Gloria. ‘Hold your tongue, 
think about how your classmates also want to learn, and to participate’. Candelaria 
laughs, as she looks slightly embarrassed. When the next question is asked, she raise 
her hand, and starts mumbling words. She stretches her arm as high as she can. And 
when another girl is asked to reply the question, Candelaria makes a gesture of 
exasperation. Two more questions are asked, and Candelaria is not chosen to answer. 
But then Gloria looks at her, while saying ‘Ok Candelaria. Now it is your turn. Let it go, 
unwind.’ Candelaria rushes to reply. She does not only answer what was being asked, 
but also corrects and makes clarifications to some of the answers given by her 
classmates, and asks Gloria a couple of questions about the subject. While hearing this, 
Gloria smiles. 
These stories illustrate how Mount Sinai and Bethlehem’s fundamental principles such 
as the uniqueness of each child and the encouragement for teachers to avoid directly 
imposing discipline, becomes partially modified by the demands of everyday 
interactions in the classroom. As teachers are also constantly evaluated by their 
capacity to review a pre-defined quantity of academic contents, they struggle to 
balance both things, giving rise to hybrid techniques, which do not fit with traditional 
techniques of imposing discipline nor with the pedagogical approach described in the 
documents and guidelines. The ‘training of the soul’ for the achievement and 
embracing of each child's uniqueness works alongside notions of self-discipline and 
self-knowledge that children must learn to put into action. Rather than directly 
confronting children, teachers seem to confront children with themselves. They make 
them ‘look inside’ so they can control whatever is that is happening, and once in 
control, they are given room to express it in the classroom. Of course, not all cases 
work like this. There are times when children get expelled from the classroom, or they 
are asked to stay silent and sit still in a very straightforward fashion. However, one of 
the particularities of the pedagogical style of this kind of neo-Catholic school is the 
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building up of a character that can manage to control itself, while expecting that the 
others will do the same. Uniqueness can only be expressed in mild manners, or in a 
controlled way. As it is stated in the educational project, freedom is something that 
needs to be understood correctly before it can be exercised: 
Our children must grow to be free men, capable of owning their own lives, to 
drive their own history, and to give themselves to others as an act of love (…) 
Freedom must be educated. We have always understood “training of the 
spirit”32 as the education for the correct exercise of liberty, where the central 
role is given to educating magnanimity, to the greatness of the soul. (Mount 
Sinai and Bethlehem, 1999, pp. 3-4) 
Such understanding of freedom seems to link together practices held inside the 
classroom with the ‘educational project’. As the Manual de Convivencia Escolar states, 
Mount Sinai and Bethlehem are deeply influenced by the importance granted by 
Father Kentenich to training individuals that are capable of making up their own minds. 
Individuals should be ‘(…) driven from within, and they should learn to guide 
themselves per their own consciousness’ (Mount Sinai and Bethlehem, 2015. p. 5). This 
idea is nicely summarised in the unreferenced epigraph quoting Joseph Kentenich in 
the Manual de Convivencia Escolar: ‘Liberty, as much as possible. Norms, only the 
minimum necessary. But, above all, the maximum training of the soul’ (p. 1). 
This ‘training of the soul’ is encompassed by a sociomaterial context where 
pedagogical practices are put into motion. For the sake of the self-training of everyone 
in the classroom, Mount Sinai and Bethlehem try to achieve an environment in which 
each individual can become responsible for their own actions, and as it is illustrated by 
the notes taken from the fieldwork and shared above, teachers are instructed to 
provide a learning environment that can secure these accomplishments. This learning 
environment is expected to be filled with ‘respect, responsibility, humbleness, love for 
                                                 
32 Throughout the documents, the word mostly used to talk about the interiority of children 
and other individuals is ‘alma’ or ‘soul’. However, in some parts of the documents the word 
‘espíritu’ or ‘spirit’ is used. Catholic tradition in the Spanish language usually talks about ‘alma’ 
when referring to that something that inhabits our bodies, and hence gives us our ‘humanity’; 
while the word ‘espíritu’ is mostly used to talk about one of God’s manifestations, the ‘espíritu 
santo’ or ‘holy ghost’. 
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the truth and for communal spirit, among other things’ (Mount Sinai and Bethlehem, 
2015. p. 5). 
Guidelines and documents such as the educational project offer the foundations from 
which a certain kind of personhood is expected to arise. They contain the mindsets of 
those in charge of guiding the schooling process, acting as a moral compass for 
teachers and staff members to guide their pedagogical and educational practices. But 
they also grant a comparison point for children. They exhibit the ‘gold standard’, that 
is, the criteria by which children should guide their actions and temper their souls. 
Guidelines and documents state the pivotal points by which the introduction of the 
medication in the school setting will be judged, and therefore also provide the 
milestones encompassing the social life of the medication.  
 
Actors: It is not easy to be a child 
All the previously mentioned elements come together in the classroom setting. 
Guidelines and documents exert their influence in such premises. Criteria and 
standards about how children’s development must occur will be put into action in the 
pedagogical practices taking place in the classrooms. The social expectations, the 
moral guidance, the fostering of sociability, everything mentioned so far in this chapter 
happens in this specific location, where the ‘training of the soul’ becomes an actual 
practice held daily in the interactions between children and teachers. However, 
although these elements orientate and to some extent determine children’s daily lives 
as they reveal themselves subtly, yet frequently, in the pedagogical and educational 
practices taking place inside the classroom, it is important to acknowledge that 
children also play a relevant role in how these interactions unfold. They are central 
actors playing a commanding role in the development of their own personhood, which 
makes it of the utmost importance to understand how they engage with the contextual 
factors present in the classroom. After all, an ecological understanding of 
subjectification as the one I am proposing for understanding the dynamics inside the 
classroom requires paying attention to all vectors sustaining how they develop a 
certain kind of personhood. Contrary to classic studies of children in schools, who over-
emphasise the importance of the normalisation and regulation processes used for, 
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allegedly, governing and sustaining certain subjectivities in a unidirectional manner 
(Armstrong, 1983), I find myself aligned with social scientists suggesting that attention 
needs to be paid to the whole ecology of vectors involved, as ‘an ecological 
understanding of subjectification implies not a denunciation of the one vector that we 
think matters (authority) but an attention to what may matter to the becoming of 
subjects and, by the same token, to how subjects come to matter in that process’ 
(Savransky, 2014, p. 104). Following Savransky’s argument, by excluding the 
complexity that comes along with considering the full array of vectors involved in the 
making of subjectivities, we end up with a ‘purified, linear and direct vector of power’ 
and our understanding of subjectivity becomes flattened, as the ‘direct effect of a 
technological operation that encounters no obstacles in its way, an ideal technology 
of subjectification that never fails to engender its desired effects’ (p. 103). 
Children in the classroom constantly face constraints, limitations designed and 
elaborated to not only stop them from developing in some orientations, but also to 
gently point them towards those the educational institution think are the right ones, 
pathways leading to become the embodiment of Mount Sinai and Bethlehem’s model 
version of a child. That is, a child whose rearing brings together the educational and 
moral expectations of the schools, and the sensitivities of the elite, a child who 
manages to be unique, but whose uniqueness is obtained by mastering certain 
personal characteristics, taming some personality traits, and learning to make the 
most out of being free.  
Balancing all these vectors — as Savransky calls them — is not an easy task. More 
interestingly, at times it is not necessarily something wanted by children. They can 
engage with the expectations and with the educational and pedagogical practices 
while, nevertheless, having their own view of the situation. They can feel overwhelmed 
by the demands that are being placed onto them, or they can make use of the situation 
they are in to accomplish their own goals. For instance, children reported during 
interviews that being a child under the demands imposed by the schools was 
frustrating at times, since achieving what was expected of them in terms of sociability 
and academic performance is just not as easy as it sounds on the paper, as it is 
expressed in the guidelines and documents. In their view, adults — staff members, 
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teachers, psychologists — tend to oversimplify the difficulties of engaging with the 
daily practices taking place in the classroom, aimed at sculpting their soul in the right 
direction. Rosario, a 10-year-old girl reflects upon this by arguing 
Making friends?... it depends. It is not always easy. For instance, there is a girl 
in our class who is always alone. Her name is Lourdes, did you meet her?... And 
it’s like… like… when you ask her if she wants to go play, she is always reading, 
and sometimes she says no, and other times she says yes. But then, she says 
[complains] she doesn’t have any friends. And it’s true, she doesn’t have a best 
friend (…) and one day, the teacher asked, “who wants to play with Lourdes?”, 
but she asked that because she [the teacher] is lovely and caring, not because 
she was hinting Lourdes was lonely. So then, everyone raised their hands… 
but, in practice nobody actually hung out with her. 
Rosario continues the story, recalling how, 3 years ago, she went through a similar 
experience. The girl that was supposed to be her best friend suddenly decided not to 
be anymore, just because she started hanging out with another girl. The other girl 
present during the interview, Javiera, adds the following to the conversation: ‘our 
lives…it is not easy being a child sometimes. And I don’t understand why, but some 
adults just don’t get it. My grandpa understands me… and my aunt. But not my 
parents. It is a little weird, isn’t it?’ 
Commonly, the experiences and difficulties narrated by children are quickly dismissed 
by analyses that over-emphasise just one vector to the detriment of more complex and 
ecological forms of analysis. This way, experiences such as those shared by Javiera and 
Rosario are normally ignored under the argument that what really matters is to 
understand how, sooner or later, the processes of normalisation and socialisation will 
occur. It is taken for granted that the school will manage to imprint the child's soul 
with the characteristics that will allow him or her to grow as close as possible to that 
model version of child extensively described in the official documents and guidelines. 
However, if instead of taking these experiences as something that quickly will be 
crushed or overwritten by the educational and pedagogical practices — with the help 
of other elements, such as the medication — we carefully listen to them, a different 
conclusion may arise. Because although it is true that the school might attempt, time 
after time, to guide the upbringing of the child in the directions pointed out by the 
official documents, it is also possible for children to put this effort to the test. Children 
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can prove to be ‘recalcitrant’ (Despret, 2008; Ferreira, 2015; Latour, 2007, 2013; 
Savransky, 2014; Stengers, 2010). This is, they can refuse to complete what is being 
demanded of them, they can reject or problematise what is trying to be imposed upon 
them, and they can certainly come up with new observations, points of views, and 
goals to be achieved. Recalcitrance both enacts a form of resistance, while at the same 
time affirms the relational engagement with the vector that is being resisted. In other 
words, the recalcitrance of children ‘forces the vectors that configure that relation to 
change, to become other, by putting the questions posed by the respective authority 
to the test’ (Savransky, 2014, p. 106). 
By moving away from theories that only reflect on the schooling process as an 
apparatus aimed strictly at producing a specific personhood obtained through the 
training of the child, it becomes possible to allow the emergence of something else. By 
opening to the possibility that the desired effects contained in the documents might 
not be accomplished, or at least not fully as described in such documents, it becomes 
possible to acknowledge and listen to the transformations children undergo and 
achieve as the result of their engagement with the school’s setting. Similarly to what 
Vinciane Despret (2008) mentions in relation to the experimental subjects in her own 
analysis, by opening up to being surprised by a different answer we may discover or 
learn something about their point of view, about what makes their world and how they 
engage with the materials which make their daily worlds. About how ‘they engage 
with, accept and actively transform what becomes part of its [their] worlds’ (Despret, 
2008, p. 128). In line with this, it becomes possible to appreciate how Javiera and 
Rosario’s voices reveal how, sometimes, pedagogical ideals fail as they become daily 
routines aimed at engaging with children in the classrooms. The model child presented 
in the ‘educational project’, that child that can look inside himself, master his urges, 
desires and conducts, becoming free and independent in the process, is not easily 
achieved and, at times, is not even what children want to achieve. As it has been 
mentioned during this chapter, in the case of Mount Sinai and Bethlehem schools, the 
training of the soul and the use of medication is not guided by academic performance. 
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At least it is not the main issue why children below the age of 14 are being medicated33. 
The main cause for medication use was linked to difficulties experienced by children in 
collaborating in creating a respectful learning environment, or in being able to keep 
that particular kind of dynamic and mood in the classroom. But what adults consider 
a task to be easily achieved can, in practice, be difficult for children to manage. My 
conversation with Rosario and Javiera testifies to how things can get lost in translation. 
Their opinions serve as a reminder of how achievements that adults can dismiss 
because they consider them minor can, in practice, be experienced as significant 
challenges, difficult and critical to master, hence flagging important milestones to 
children's eyes.  
Since it is not academic performance that is mostly spearheading the training of the 
soul and the use of the medication, children’s recalcitrance seems to arise in relation 
to expectations about their sociality and the way they conduct themselves in social 
settings. For instance, in the case of Lourdes, she is under medication because she has 
problems focusing during the class. But on top of that, pedagogical strategies have 
been developed so she can overcome her extreme shyness. As Rosario points out 
‘[Lourdes] was way worse before, like two years ago… back then she didn’t talk to 
anyone’. The problem with Lourdes is not her performance — although this is far from 
ideal. According to her teacher’s opinion, what is wrong with her is that she cannot 
seem to be able to engage with the class as she feels vulnerable and uncomfortable 
when speaking her mind. It is not only about her difficulties in focusing and paying 
attention. It is about the fact that on top of her impaired attention, she is shy. So, when 
her concentration flickers, she disengages from the class, and silently seeks refuge in 
her drawings without anyone noticing, as she remains quiet and still. 
The development of particular kinds of interactions built upon the ideas of self-
acceptance, self-knowledge and openness to the uniqueness of everyone is expected 
to be expressed in a classroom where everyone is not only encouraged and able to 
                                                 
33 As an interview with a teacher revealed to me, most parents get on board with the idea of 
their children using medication during the last three year of schooling, because their grades 
become part of how they are going to get ranked when applying to universities. Grades from 
the last 4 years of schooling, along with the P.S.U exam, are the two elements used to apply to 
universities in Chile.  
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speak their minds, but also to listen and respect each other’s opinion. To establish 
relationships with such characteristics is something not only rooted in the moral values 
that the schools aim to bolster in children’s lives — values that are, of course, in deep 
communion with those expressed in Schoenstatt ‘s interpretation of Catholicism. 
Becoming a person that can help to construct and keep an environment with the 
above-mentioned characteristics is also related to how children can relate to a higher 
power: God. However, even the invocation of a higher power could contribute to 
children becoming recalcitrant.   
In a religion class taking place on April 17th, the class is noisier than usual. Although the 
teacher, Macarena, tries on several occasions to get the students to remain silent so 
she can start lecturing them, they just do not seem to care at all. Children are running 
and shouting, playing together. Macarena’s face reflects how incredibly annoyed she 
is while watching everyone do as they please, as the usual pedagogical ways to engage 
with her students seem to fail. Then, she snaps. She grabs a big, heavy book, and hits 
her desk with it forcefully, making a loud, smacking sound. The students, 
automatically, look at her, surprised by the sound of the book. In that moment, taking 
advantage of the attention she is receiving, Macarena points at them with her finger, 
as she starts saying ‘Enough is enough! One thing is to be disrespectful to your 
classmates, and not letting those that want to pay attention to do so. But you’re also 
being disrespectful to me. And the worst thing is that you’re being disrespectful to 
God. And that’s the maximum lack of respect’. Her speech seems to deeply affect the 
children, as an absolute silence falls in the classroom. Macarena then starts talking 
about how God died for all of us, and how the least they could do is to remain quiet 
and silent as she explains to them His story. A little after, she asks children to join her 
in a prayer, so the class can start ‘normally’. Nevertheless, only a few minutes later, 
part of the initial effect of Macarena’s speech seems to have faded away, as if some of 
the girls in the classroom just were not interested enough in being part of the dynamic 
Macarena started. Two girls sitting in the back of the classroom are now cutting and 
pasting together pieces of their notebooks, building paper costumes they will later use 
to ‘dress up’ their erasers as different characters. Despite the teacher constantly 
addressing the importance of getting to know the story of the Passion of Christ, these 




The situation narrated above helps us to understand how the classroom is not only a 
place for normalisation and socialisation following top-down dynamics aiming at 
imposing just one potential way of becoming — only one accepted type of personhood 
— upon children. The classroom, and the schools for that matter, are situations of 
exchange. Places where different practices and interactions take place between a wide 
variety of actors. Classical approaches interested in the classroom setting have failed 
in realising the value behind these interactions, as their main concern has been to 
provide detailed analyses of how the one vector they are interested in — the school 
as an institution where power dynamics unfold — influences and shapes the others, as 
Image 4: Erasers’ clothes and disguises, created by girls during my time in the classroom. 
Designing and making these costumes was an activity frequently practised during the breaks, 
and even during class. What interested me about this was how this activity emerged constantly 
as a response to the lack of capacity by teachers to engage girls in daily activities in the 
classroom. In the pedagogical practices were not engaging enough, or if the teachers 
overexerted discipline, some girls commonly reacted to this by disengaging from the ‘shared 
space’ of the classroom, and folding back to their own private worlds where they would quietly 
play with their erasers.  
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if they did not resist or might have a say in this process. But by paying close attention 
to how these ‘objects’ upon which power is being exercised react and engage with this 
apparatus, it becomes self-evident that they are not just being moulded by external 
forces. They engage back according to what they see fit, they can also resist, or they 
even act back. In that sense, Mount Sinai and Bethlehem schools provide the ground 
for particular ways of (self)training of the soul for children attending these schools. But 
this acts not just as an imposition. Being situations of exchange, the ‘training of the 
soul’ is shared, engaged with, dismissed, rejected, and appropriated by children in 
different moments and in different ways. After all, understanding the schools as places 
where children can think, judge their own intentions, and can respond accordingly, 
allows for the understanding of schools as scenarios where subjectivities can be 
extended. Children can make use of the process of training their soul by partially or 
fully becoming what the others suggest to them, by accepting this proposal of 
subjectivity, acting in the manner in which others address them, ‘actualizing and 
verifying this proposal, in the sense of rendering it true’ (Despret, 2008, p. 135) as long 
as they become interested and engage in this process. But If educational and 
pedagogical practices fail to engage them, they will reveal their recalcitrance.   
The latter becomes crucial as it renders it necessary to expand the scope of analysis. 
As the excerpts from the fieldwork reveal, despite how the ‘training of the soul’ 
attempts to engrave on children’s identities the core elements of class and religion, 
children cannot be reduced to mere epiphenomena of the socialisation rationalities. 
As Savransky mentions, given that locations such as schools and classrooms are places 
of transformation, we need to ‘fathom the entangled relationalities though which 
subjectivities come into being’ (Savransky, 2014, p. 109). We should approach this 
matter in a non-reductive way, acknowledging how children and other actors play a 
role in achieving certain identities. As the ‘training of the soul’ takes place, and 
Schoenstatt and elite ideals attempt to attune the child so it can fit in what the 
‘educational project’ presents as the model version of the child, actual children 
entangle with these practices and with other relevant actors in the classroom, acting 
upon themselves and upon others, which can lead them to challenge their aims, or to 




Events such as the ones mentioned during this chapter become crucial to 
understanding how the medication and the idea of ADHD become deployed in the 
classrooms of the Mount Sinai and Bethlehem schools, as they provide the context 
where both the medication and the diagnosis will conduct their social life (Waterston, 
2014). As I argued in this chapter, understanding of how medication works, proofs of 
its efficacy, and expectations surrounding its use, are all things that proved to be highly 
sensitive to the sociomaterial context where the medication was being deployed. 
Examinations such as the one I conducted in this chapter reveals how ADHD — the 
diagnosis commonly driven the use of the medication — and stimulant medication are 
tied to social imaginaries about better performance and academic adaptation. 
However, better performance and academic adaptation can mean different things 
and, in these schools, they are more closely connected to sociality than with obtaining 
better grades.  
Scenes from the fieldwork such as the ones I shared during this chapter illustrate how, 
in these schools, children diagnosed with ADHD become more noticeable to adults not 
because their academic performance is weak, but rather because of how their 
behaviour clashes with the schools' expectations of how a child is supposed to conduct 
himself (or herself) in daily life, considering the moral attributes and intellectual 
capacities that God has granted each and every one of us. This becomes especially 
salient when it comes to social skills, which are highly valued by these schools because 
of their importance in the future life of these children as part of the Chilean elites. 
Developing and establishing rich and varied social interactions, and being able to 
understand and play according to social codes of behaviour become central to 
understanding how discipline and pedagogical practices unfold in the classroom 
setting. Selfish behaviours such as not allowing other children to pay attention are 
more institutionally condemnable than obtaining poor grades, as these schools 
strongly emphasise the importance of children being able to accomplish a certain 
lifestyle closely linked to the capacity to conduct themselves in accordance to role 
model presented in the 'educational project'. The 'educational project' becomes of 
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central importance to understanding how pedagogical practices unfold daily, and how 
medication manages to find its way to the classrooms, as it provides the key elements 
constituting the 'psychological grammar' (Behrouzan, 2016) available in the schools to 
talk about and judge children's behaviours and actions. In line with this, the 
'educational project' and the other official documents and guidelines shared and 
socialised in the schools act as mediators. They enable elites' sensitivities and 
Schoenstatt's ethos to become implemented, translating them into daily pedagogical 
and educational practices aiming at guiding the process by which children are expected 
to conduct their 'training of the soul'.   
Children do not necessarily share the institutional interpretation of their actions, 
neither they share the schools’ aims or scopes. They can be engaged by the 
pedagogical practices, becoming the embodiment of ideas shared by Schoenstatt and 
conservative elites. But they can also be recalcitrant. They can make use of the 
pedagogical and educational practices in consonance with other developments which 
are more cherished by them. They can refuse to become the model version of the child 
stated in the 'educational project', or they can only partially comply with its demands. 
They can surreptitiously or openly defy the official guidelines and documents, 
questioning their importance and the way they addresses them, contesting the 
schools' position as the only vector with authority upon how their lives are to be 
guided, as the schools do not have the only truth about their lives (Ferreira, Pereira, & 
Figueredo, 2014).   
Considering how different vectors play their part in the everyday dynamics renders 
two things necessary. First, to acknowledge that pedagogical and educational practices 
play an influential role in the moulding of the specific identities that mirror and 
reproduce the influences that originally crafted the 'educational project' and other 
documents created to guide and animate the 'training of the soul'. Secondly, to realise 
that what actually happens in the classrooms cannot be reduced to the crafting of 
identities merely through the exercise of disciplinary measures aligned with top-down 
processes. A far more nuanced and richer process takes place, one in which 
pedagogical practices and disciplinary measures are put into motion, trying to engage 
children in developing certain identity traits, but where also children reveal different 
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techniques to cope with the attempts performed by teachers and others to engaged 
them in that dynamics. Human and non-human actors play an important role in how 
the choreography between children and others takes place. The sociomaterial context 
cannot be dismissed if one aims to understand how children come to inhabit the 
classrooms, and how medication unfolds in them. Especially because medication 
becomes an essential item used by the Mount Sinai and Bethlehem schools for children 
to develop their sociality, but it can also be used by children to become something 
else, to foster their recalcitrance. 
As I will explore in the next chapter, children make different uses of the medication, as 
the mutual interactions between the child and the medication can also grant the 
capacity to act differently, but in ways that defy the school’s expectations, or at least 
run in a different direction. In this sense, it is possible to observe that children are not 
merely the objects of a process of slow, yet constant, socialisation, aimed at training 
them as children of the elite. There is more to them than becoming good Catholics, or 
good students. Although they share an interest in using the medication for the purpose 
of developing social connections and interactions, they understand these as something 
valuable by themselves, and not because of the future benefits that they might entail. 
Children, in that sense, have their own personal worlds, which sometimes they manage 
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In this chapter, I take a step forward from the discussions and reflections held in the 
previous chapter. I move from describing the different human and non-human actors 
involved in creating the sociomaterial and psychological landscape where the 
medication is deployed, to explore and analyse how the actual practices happening 
inside the classrooms of the Mount Sinai and Bethlehem schools allow us to achieve 
new understandings of how stimulant medication, children and other human and non-
human actors come to interact and merge together in different, yet coordinated ways. 
This coming together — which enables the emergence of new characteristics by the 
medicated child — proves to be highly sensitive to the contextual and sociomaterial 
factors, as they play a significant role in how these entanglements are experienced and 
judged by children and their peers, and in how they are steered to achieve different 
goals. The use of stimulant medication can facilitate the pursuit of objectives aligned 
with what the schools explicitly declare in their educational project — implemented 
through the process referred to as the ‘training of the soul’. However, the use of the 
medication can also be performed differently, bolstering children' recalcitrance. It is 
noteworthy to mention that, irrespectively of what are the goals to be achieved, 
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children exhibit a strong capacity to make use and make sense of the stimulant 
medication in manifolds and creative ways.  
As I discuss in this chapter, the data I gathered while conducting fieldwork suggests 
that it can be misleading to consider children as simply passively constituted by 
‘external vectors’, and equally misleading to view pedagogical and disciplinary 
practices as aimed only at achieving this, with medication therefore reduced to a 
supportive tool in this process. Such an approach risks depriving children of most of 
their capacities to act and make changes upon the world, which might lead to the 
wrong assumption that children are incapable of creating meaning or making sense 
out of the medication. I believe this approach to be problematic since the very way in 
which they design and ground their analyses disable all possibilities for children to 
surprise us (adults, researchers, teachers), as they dismiss the very possibility for 
children to display their agency. But if we pose questions about the uses and efficacy 
of stimulant medication differently, an alternative picture opens before our eyes. 
However, this requires us to be especially attentive both theoretically and 
methodologically about how we conduct our inquiries. After all, only new questions 
can unlock and reveal new realities in relation to this topic. Instead of repeating the 
same questions, creating an ‘ecology of questions’ appears to be a more fruitful option, 
an ecology of questions understood as the possibility to ‘multiply the questions at 
stake and to evaluate the consequences that allowing for certain questions to 
dominate the debate may have upon a certain milieu of interrogation and 
intervention’ (Savransky, 2014, p. 110). By the same token, expanding the questions 
of what happens in practice in the classrooms when stimulant medication and children 
engage with each other seems more interesting than just dismissing this interaction, 
reducing it to just another form by which discipline is implemented in the classroom. 
As I discuss in this chapter, medications have the potential to induce various effects, 
some intentional, some unintended — commonly called side effects. In that sense, 
they do produce modifications in the body at a molecular level. However, these 
alterations and changes can work in connection with the agency of the child, they can 
antagonise each other, or they can produce something in between. This presents a 
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richer and more dynamic process than commonly described by most traditional 
approaches, namely, the medicalization thesis extensively described in Chapter 1.  
As I explained in the first chapter, I believe that it is necessary to react with a healthy 
dose of scepticism in relation to analyses claiming that experiences of children 
worldwide are, for the most part, identical, as if sociomaterial and contextual elements 
could not alter the manifestations of both mental health disorders and medications, 
despite the fact that different accounts have proved the opposite (Etkin, 1988; Geest 
et al., 1996; Rojas Navarro et al., 2017; Singh, 2012). Besides, as mentioned in Chapter 
4, it becomes increasingly relevant to pay attention to the entangled nature of the 
interactions between children and medication, which requires us to open our analysis 
to the possibility for children to have identities and capacities ranging beyond ‘being 
vulnerable’ (Christensen, 2000) or ‘being incomplete’ (James et al., 1998). After all, 
fieldwork experience showed that children’s capacity of agency is richer than normally 
given credit for, a conclusion shared also by other studies conducted in several 
different settings (e.g. Bordonaro, 2012; Prout & James, 1990; Rojas Navarro & Rojas, 
2015; Singh, 2013a).  Their agency extends beyond defying rules and codes of conduct 
devised and imposed by adults, being linked with attempts to give meaning and 
integrate medications as part of their everyday lives.  
This does not imply that psychostimulants are innocuous substances, nor that they 
should become the first line of treatment for ADHD.  As with any medication — 
pharmaceutical or not — there are always risks and perils attached. But just as they 
can be hazardous, they can also provide relief if expectations about their efficacy are 
kept to reasonable standards, and ideas about stimulant medication as a ‘silver bullet’ 
are fended off (Macdonald & Loder, 2015; Sharpe, 2014). This is despite ideas 
suggesting the ineffectiveness of psychostimulants in treating a 'fictional' disorder 
such as ADHD (R. A. Barkley, 2002; Timimi et al., 2004)34. It is not my intention to 
                                                 
34 The argument about ADHD has a long history. The main discussion lies in whether ADHD is a 
valid mental health disorder or not. While experts who argue for the validity of the disorder 
normally claim that there are different kinds of evidence to support its existence, others claim 
that the lack of strong biological evidence reveals that ADHD is not a valid mental health 
disorder. From that point, other arguments have erupted concerning whether it is best to 
reflect upon ADHD as a biological or social issue, and what is the right way to address the 
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address that topic here. My interest lies in conducting a more nuanced analysis in 
accordance with my observations during my fieldwork. This way, I find it more useful 
to locate myself in line with scholars who although they have recognised perils in the 
use of medication, have also highlighted the potentialities of the same (Parens, 2013; 
Singh & Wessely, 2015) in accordance with the data provided by ethnographic work 
and genealogical approaches (Béhague & Lézé, 2015).  
To explore how children’s agency emerges in the classroom and how medication 
becomes part of this dynamic, I am adopting Clifford Geertz’s notion of ‘thick 
description’ (2010). The advantage of using Geertz’s idea of thick description lies in its 
provision of a theoretical framework which aims at more than simply describing what 
I observed during the time I spent inside the classroom. Developing a thick description 
entails providing a thorough overview of the structures and determinants involved in 
what is happening inside the school to understand how the events taking place in it 
are products of several forces which mutually determine each other, shaping how 
children experience and act in their everyday lives in relation to the introduction of 
stimulant medication.  
Geertz’s notion of thick description fits well with my intention to develop an ecology 
of question that allows us to interrogate the uses and effects of stimulant medication 
beyond traditional analyses and their tendency to overemphasise the influence of 
authority, as described in Chapter 4. Instead, thick descriptions help to highlight the 
dynamic interrelations established by the different actors in the sociomaterial context 
provided by the classroom. The dynamism and plasticity present in such a setting are 
central to understand how agency comes into play in the daily life of medicated 
children, configuring what has been referred to by social scientists as ‘ontological 
choreographies’ (Berg & Mol, 1998; Cussins, 1996; Thompson, 2005). By this, I refer to 
the ways by which different elements come together in a zone of compatibility, 
producing coordinated actions which are sustained by many ontologically 
heterogeneous actors. Providing a 'thick description' grants the possibility of unveiling 
                                                 
problem. A general overview of these discussions can be achieved by comparing the statements 
made by both parties: the original statement (Barkley, 2002) and the reply by critical scholars 
(Timimi et al., 2004). 
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the real impact that stimulant medication can have inside the classrooms, revealing 
the trajectories the medication follows. After all, psychostimulants do not appear in 
the classroom out of thin air but linked to stories, dynamics and practices. 
Furthermore, a thick description makes evident how stimulant medication’s central 
role is always mediated by the child, and therefore is highly dependent on the different 
uses and understandings that children are capable of and willing to give to it. To 
provide this thick description, I will explore, describe, interpret and analyse the 
practices as they are performed by different actors involved in the classroom. 
Thinking about how certain locations allow the emergence of situated agencies, 
Annemarie Mol (2002) argues that the capacity for agency is not something individuals 
own. Rather, it can be explained as the product of fragile assemblages, ‘patchworks’ 
— as she calls them — which bring together heterogeneous elements and 
determinants. This provocative idea is helpful to think about the involvement of each 
actor and the role they play in the practices related to the uses of stimulant medication 
in the classroom. It is through the coming together of different actors that a contextual 
capacity emerges, a kind of agency that cannot necessarily be exhibited elsewhere in 
the same fashion. It is a local entity, performed in a determined space and time. 
Therefore, as Law and Mol (1995) mention, in order to understand it, attention needs 
to be paid to the specific ways in which this entity — the agentic medicated child — 
becomes stitched together, while also attending to the threads used in the process. 
Mol’s idea of ‘patchwork’ is closely linked — even seeming to overlap — with the 
previously described notion of ‘ontological choreography’. However, as a metaphor it 
seems to lack the evocative power of dynamism and plasticity that the idea of 
‘ontological choreography’ has, as this idea better describes the interactions, 
trajectories and exchanges that different elements have in the classroom, which acts 
as a scenario, a field of action where children make use of the medication in specific 
ways, where specific ‘ontological choreographies’ arise and are enacted.  
This chapter will be organised as follows: first, I review some core ideas available in 
social sciences to reflect upon the notion of children as endowed with agency. To do 
so, I place the discussion of children’s agency within a specific setting — the classroom 
— to underscore how active individuals who can make social and moral judgements, 
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and that are skilful enough to cope with authority in manifold ways. I find classrooms 
to be an interesting location to study children's agency because of the dynamics that 
take place there. In this context, children must simultaneously deal with adults and 
disciplinary practices, while they also attempt to preserve their own private worlds. 
This highly dynamic process of hiding and revealing their interests and views of the 
world, of engaging and disengaging with educational and pedagogical practices, gives 
room for the appearance of surreptitious ways of agency. I consider this to be a starting 
point to later understand how medication also gets involved in these dynamics. 
Medication, often seen by critical theorists as a device for normalisation, is also drawn 
into the dual dynamic enacted by children. On one side, it plays a shared role with 
teachers and other adults, but it is also included in how they frame their private worlds 
as children, and is given particular characteristics and attributes in this other arena.  
Second, I discuss the idea of agency as a shared property, highly sensitive to the 
context where children and other actors meet. Whether they are medicated or not, it 
is only in relation to other actors and to the context provided by the classroom that 
children can perform this emergent capacity, making new decisions and actions for 
which they can now claim accountability. In that sense, agency sprouts out of the 
interactions being held by actors, and cannot be reduced to a property being owned 
by someone in particular. It is not something inherent to the medicated child, but 
emergent from the fragile and dynamic assemblages taking place in the classroom. 
Therefore, medicated children can learn to make use of these sprouts of agency arising 
from the entanglements they develop through the orchestrated interactions with 
other actors to move through their daily lives, surpassing the problematics that arise 
out of it. 
The third section of this chapter exemplifies how agency is put into action by actors 
involved in the daily affairs taking place in the classroom. Taking data collected during 
my fieldwork experience, first I present an overall impression of how stimulant 
medication and children act and are perceived by others in the classroom. By doing 
this, I address how children construct and sustain their own private worlds, which can 
collide and merge together with the landscape proposed by adults and their 
understanding of the classroom — governed by the idea of the ‘training of the soul’, 
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discussed in Chapter 4. This process of accommodation and assimilation between both 
worlds is crucial to understand the nuanced trajectories that medication travels once 
it is introduced in the classroom, as it reveals the different possibilities by which it 
becomes part of fragile assemblages which allow new forms of acting together, in 
coordination, establishing novel choreographies in the classroom. In other words, it is 
only by understanding the general picture of the relations between children and adults 
in the classroom that it is possible to highlight the novelties taking place when the 
medication is introduced, and its production of new forms of choreographic dynamics 
between the different individuals in the classroom. For this reason, I explore the role 
of stimulant medication in the classroom only after discussing some of the basic 
principles underpinning the experience of the classroom from adults’ and children’s 
viewpoints.  
After discussing the role of stimulant medication in relation to the experiences of 
teachers and medicated children — and the way in which the medication becomes 
part of the different practices in which they are immersed — I discuss the idea of 
pharmaceutical entanglements, that is, the different potential outcomes that may be 
obtained by the process of hybridisation of the child thanks to the use of stimulant 
medication. This is significant, as the trajectories, uses and effects of the medications 
cannot be pinpointed just as produced by a single person’s capacities, nor as the mere 
chemical properties of the drug. As I discuss in this section, the medication has to be 
put into action by someone, and for something.  
Finally, I refer to how, by considering the ways in which different actors become 
interlinked in the classroom, it becomes possible to see how each one of them 
determines each other while, at the same time, they become determined by other 
forces. These dynamics end up configuring coordinated actions, movements and 
counter-movements through rhythms and places designing a choreography that 
displays different versions and possibilities for the medication and for the medicated 
child. In order to understand this interconnectedness that is produced in the classroom 
between the different actors, I introduce the notion of ontological choreographies. My 
main purpose is to explore how introducing each of the actors previously described 
allows us to think about the classroom as something more than just a setting aimed at 
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normalising the child, where children are produced following other’s wills and interests 
(Donzelot, 1997; Foucault, 1991). Children exhibit a capacity for agency, different from 
the kind normally expected from adults but no less relevant when thinking about the 
classroom (Wall, 2010). Re-thinking the classroom under the scope of children’s 
agency enables the discovery of how medication plays different roles, and how it can 
be useful and/or detrimental, according to how the assemblages between the 
different actors in the classroom take place.  
 
Children’s agency in the classroom 
The idea of children as capable of displaying a capacity of action in their surroundings 
and in relation to themselves is far from new. Children have been considered as 
individuals with particular competencies and capacities in some fields of social sciences 
at least since somewhere around the 1980s. In this sense, it is relevant to highlight the 
role played by the Sociology of Childhood. This area of inquiry was one of the first — if 
not the very first — which sought to reflect upon children not only as individuals 
provided with agency, but which also reflected about how to reconfigure the 
understanding of how social structures are open to the influence of children as agentic 
beings (Oswell, 2012).  
The emphasis on children’s agency has been so strongly addressed during the last two 
decades that, in some areas of social research, it is possible to observe the emergence 
of an agency-centred paradigm of childhood studies (Bordonaro, 2012) which, I claim, 
must be carefully evaluated. This is because it is not enough to just declare that 
children have agency, and start searching for evidence of such an attribute in different 
locations and contexts. Agency is not a universal value shared and displayed equally 
by everyone, and it is not a property to be found distributed equivalently among 
different individuals. Childhood studies apparently have been too eager to find 
examples of children’s agency, which has led to sometimes forgetting, or to not taking 
fully into consideration, how the social, economic and historical determinants where 
such capacity of agency arises, are involved. But while the agency-centred analysis 
tends to dismiss these determinants, the answer does not seem to be located in adult-
centred approaches which, as Lorenzo Bordonaro suggests, are used to downplay 
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‘children’s autonomy, reflexivity, agency and capacity of resistance, dealing with them 
as mere victims’ (p. 414).  
This is central when reflecting upon my fieldwork. The capacity of agency that I 
observed during my time in the classroom is not an unimpeded one. It is not a pristine 
capacity which stems from the child unrestrictedly from the context. In this sense, it is 
important to consider what kinds of agency these children have, and under what 
circumstances it can emerge and express itself. In this context, it is key to recognise 
how a central duality comes into play. On the one hand, the school manifestly declares 
itself as constantly trying to underscore each child’s originality and authenticity, as 
extensively described in Chapter 4. For the same reason, some teachers consider 
stimulant medication as a threat to the accomplishment of this goal. They fear that it 
might wreak havoc in children’s abilities to bring out their uniqueness, and master it. 
Therefore, the use of stimulant medication is carefully weighed in every individual case 
since its use might compromise one of the core pillars stated in the ‘educational 
project’. Jaime, one of the school educational psychologists, mentioned during an 
interview that  
[the school] has a different approach to the use of [stimulant] medication 
because, regardless if we can’t totally implement our educational project… 
everyone, and especially the teachers, everyone is invited to have a special 
consideration in relation to every child’s originality. I mean, we [the school’s 
staff members] should be challenged constantly with the idea that we must 
not standardise them [the students].  
But, on the other hand, and despite the schools’ declared interest in recognising the 
originality and individuality of each child, it is mandatory that every child has to deal 
with the structures and different forms of intervention adults impose on their lives for 
the sake of obtaining ‘positive’ goals (Wyness, 1999). This translates into different 
interventions which are expressed in a variety of modes by which discipline is imposed, 
and restrictions on the expressions a child can demonstrate in the class are enacted. 
This reveals how certain ways of thinking about how children should be ‘civilised’ are 
in order, so ‘healthy behaviors’ — as Andrew Lakoff calls them —  can be embodied 
(2000). This is borne out by a long tradition of ethnographers focused on educational 
institutions, who have argued that there are certain principles that govern schools in 
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Latin America — and probably also in most western societies — which relates to 
certain rules organising the ‘social order’ of the school. For instance, schools give the 
highest importance to organising spaces, and children must be respectful of that. As 
Diana Milstein mentions, in schools ‘there is a place for everything, and everything has 
to be in the right place’ (p. 123). No matter the uniqueness of the child, this will be an 
obstacle they must learn to master. 
The duality between imprinting these principles and the search for each child’s 
uniqueness becomes central when translated to the classroom, and when reflecting 
about the role each individual plays in such setting. After all, the classroom is a 
privileged location to witness how children’s agentic capacity becomes entangled with 
several bodies of knowledge and experts that, to different extents, mediate and 
modulate their capacity of agency. When I claim that children have a capacity for 
agency, it is important to bear in mind that this capacity expresses itself in the ways in 
which children can deal with their context while engaging with others who are also 
involved in it. Their agency is displayed in their ability to traverse through the demands 
imposed by the educational setting, while managing to accomplish things that are 
meaningful to them, giving sense to some of the actions and events in the classroom 
according to their own expectations rather than simply accomplishing what was 
expected of them, or replicating successfully the imaginary child who embodies all the 
virtues proclaimed by the school that can be found in the pages of the ‘educational 
project’. Under these circumstances, agency does not mean unrestricted freedom. It 
means giving personal meaning to these situations, it implies being able to bend — to 
different extents — these daily events in ways in which children feels suits better their 
own purposes, while influencing those around them, making it possible to sustain this 
course of action. It is an idea of agency that departs from the one normally used by 
childhood studies, and that grows closer to the one proposed by Charis Thompson 
(Cussins 1996), who underscores how individuals and their agency must always be 
considered in relation to their environment, since this plays a crucial role in how 
agency emerges: ‘[the environment] changes how many descriptions we fall under, of 
how many parts we are built, and how integrated we are or need to be’ (p. 169). The 
setting, in its interactions with the individual, allows for ontological variations to be 
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accomplished. Therefore, the child’s agency must be considered in relation to the 
interactions in which the child is immersed. 
I emphasise the latter since it appears to be an over expectation among scholars 
studying children’s agency in relation to the extent in which this capacity can take 
place. As some have argued (Bordonaro, 2012; Lancy, 2012), the child agency 
movement has reduced the search for children’s agency either to expressions of 
unrestricted freedom, or to their capacity to make adults notice and respond to their 
needs and wishes. It has become, according to Lancy (2012), a deeply ethnocentric and 
hegemonic movement, an expansion of a western, upper-middle or bourgeois ideal of 
childhood which is translated to other locations without recognising the cultural 
differences between different kinds of childhoods worldwide. Lancy’s critique of the 
‘child’s agency paradigm’ emphasises how these accounts of children’s agency tend to 
forget how constraints emerging from the social, political and economic determinants 
frame, on a larger scale, the issue of agency. Because of this, I do not regard agency as 
becoming more noticeable to adults, or being able to act freely. I suggest that agency 
is something that happens between constraints imposed by the context, and that is 
closer to personal meaning than to external recognition.  
It is amidst the scenario of multiple vectors clashing, in constant accommodation and 
mutual reshaping that stimulant medication comes into play. Considering that the 
classroom itself frames the possibilities in which children’s agency can be displayed, 
the introduction of psychostimulants has been a matter of debate and, to some, stark 
opposition, since it is feared that it might add further obstacles for children to express 
their sense of agency, a fear that echoes that expressed by Jaime, the school 
psychologist mentioned above. As discussed in previous chapters, the rise in children 
being diagnosed with behavioural disorders such as ADHD has raised concern in lay 
people and experts about the medicalisation of childhood (A. Lakoff, 2000; Singh & 
Wessely, 2015)35. For these critics, medicalising children blurs the social, historical, 
political and economic determinants which have shaped the educational system in the 
                                                 
35  Andrew Lakoff (2000) provides an interesting discussion of the relations between 
behavioural disorders in children, and the attempts to ‘civilise’ such behaviours. A similar 
attempt, but this time considering the specificities of the Chilean context, is provided by 
Sebastián Rojas Navarro and colleagues (2017).  
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way we know it today. The true problem, or so they argue, it is not children’s behaviour 
but our expectation of how they should behave. These expectations are sustained in 
an understanding of personal success and everyday life which is deeply influenced by 
economic factors. When failing to achieve the process of civilisation in the way adults 
want it to happen, medication supposedly comes into play as a way of containment. 
Medication, in this sense, has been accused of being a way of ‘taming’ children in order 
to decrease their capacity for free action, since these actions are considered 
troublesome by the educational system. As it is possible to observe, the problem of 
stimulant medication, of containment, and of mischievous, troublesome or regular 
actions in the classroom, can be framed as a problem of agency. It is an issue of how 
agency can be displayed, when, where, and under what circumstances.  
Because of the above mentioned I suggest that the classroom is a key context to 
understand how the agency of children emerges as the result of a series of 
interactions. Despite some alarming reports about how stimulant medication may 
numb children’s capacity for action, I claim that psychostimulants play a key role in 
understanding how medicated children live their everyday lives, but this does not 
necessarily entail giving up or fully compromising their sense of agency.  
The contingencies involved in this process are multiple, as I got to observe during my 
fieldwork. The classroom provides a shared ground where diverse knowledge targets 
children in order to produce a predefined ideal, where different mechanisms are put 
into action in order for each child to be ‘healthy’, to ‘succeed’ and be able to ‘achieve’, 
where certain kinds of social skills are stimulated, while others are discouraged (Ariès, 
1975; Foucault, 1991; Harwood, 2005). However, analysis centred on the ‘making-up’ 
(Hacking, 2007) of children by different fields of expertise, often elide that the school 
settings are composed by individuals who can, in different degrees and to some extent, 
engage and modify the functioning of their context. Individuals who can become 
recalcitrant, and surprise or act differently to what is expected of them. As I will show 
during this chapter, teachers and children have their own personal beliefs of how the 
classroom should be addressed, and what kind of behaviours and ways of being belong 
there or not. Interestingly, these beliefs are not necessarily aligned with the school’s 
‘educational project’, with the school’s mission and vision, or with how the ‘training of 
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the soul’ is expected to work. In practice, what happens in the classroom is greatly 
open to variations according to the actors present at different moments. 
The dynamics taking place inside the classrooms become crucial, as they reveal how in 
practice children’s agency is expressed in nuanced manners. Children are never fully 
stripped of their capacity to influence the classroom, but neither are they completely 
in control of such a setting. Agency is always being foreshadowed, contoured by the 
other actors who also make use of that space, influencing how relationships can be 
developed. By the same token, the classroom enables certain paths to be followed, 
while others become constrained. These arrangements reveal a constant process of 
mutual accommodation between actors, which encompasses how agency will be 
expressed and to achieve what purposes. Interestingly, these arrangements occur in a 
dramatically different way from the one described by theorists and experts critical of 
the educational model and the use of medication. Daily life in the classroom reveals a 
different reality, one where instead of thinking about the relationships among 
students and teachers merely in terms of discipline and coercion, their relations seem 
better explained by using other metaphors,  such as the idea of well-tuned and 
dynamic choreographies (Cussins, 1996; Thompson, 2005, 2013), which can highlight 
how even acts of opposition and/or rebellion can be part of a wider, coordinated 
process of mutual adjustment from where a novel field of experience arise. Novelty 
emerges as the result of different components and actors playing a role in coordinated 
dynamics. A fascinating characteristic of this interplay is how actors can adapt and 
make use of other’s capacities to modify actions in the setting, incorporating this as 
they compose a patchwork of the classroom, arising from the actions and restrictions 
imposed by all agents who are present (Law & Mol, 1995). There is, of course, a limit 
to such flexibility of action. Nevertheless, this augmented capacity of adaptation is 
what better seems to define the interactions inside the classroom, as is this same 
flexibility which enables the emergence of a potential agency from children, the 
medication, and the others.  
In what follows, I illustrate how this articulation of arrangements, difficulties and 
interactions takes place. To do so, I proceed to display and analyse vignettes and 
interviews held during my field work with different actors present in the classroom. In 
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addition, I also exhibit and further elaborate upon some of the field notes taken during 
my time in the schools. I mainly focus on participants who were medicated while I was 
conducting my fieldwork. After all, it is how they can express and make use of their 
agency which intrigues me the most, and which guided the elaboration of this research 
project. 
 
Thinking about agency as a shared property 
In the fabric of everyday life in the classroom, agency cannot be considered only in 
terms of influencing adult’s actions since, mostly, children's agency is displayed in the 
shaping and sharing of their private worlds which they carefully try to cover from 
adult’s eyes. By same token, their agency also cannot be reduced to naïve assumptions, 
such as them being free to fully act based on their own wishes and desires. Rather, it 
is expressed in how they make use of the limitations imposed by the classroom in order 
to accomplish things which are somehow meaningful to them. Stimulant medication, I 
claim, is influenced by both principles previously described. It is not necessarily 
something children want to have, but that does not mean that is something that 
forcefully depriving them of their capacity for exercising agency. Medicated children 
can use the medication to fulfil things that are meaningful to them. Similarly, stimulant 
medication poses a threat to their private world since it renders the children more 
visible to their teachers, and to some extent, to their peers. However, medicated 
children revealed to be able to turn this visibility to their own purposes, as I will 
describe later during this chapter. 
To understand how diverse actors coexist and relate to each other, I will share below 
two stories I registered during my fieldwork. They illustrate how diverse kinds of 
arrangements can be achieved in the interactions displayed in the classroom. One 
story speaks about a girl, and the other about a boy. Both stories are interesting 
because they allow us to exemplify how agency emerges as a shared property, as the 
result of coordinated actors engaging and disengaging fluently with each other and 
with the medication. But also, they reveal how it is not possible to reduce what is 
happening in the classroom to just one actor. How stimulant medication reveals itself 
in the classroom and how medicated children make use of the medication is the 
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consequence of the limitations and possibilities emerging from the context. As 
Pickering suggests, individuals act in the world and the world acts back on them in a 
dynamic process he refers to as a ‘dance of agency’ (Pickering, 1995), that is, the 
process of continuous resistance and accommodation between material and human 
actors, in which partners are unpredictably and emergently transformed as the result 
of these dynamics. In the case of medicated students, I suggest that the use of 
medication, their peers, teachers, surrounding objects, the school itself, all play a role 
in how they shape their agency, and in the ways stimulant medication emerges in the 
fabric of their everyday life.   
On 16th April one of the classes I attended was supposed to leave on a field trip to 
central Santiago to visit some of the city’s museums and architectural landmarks. 
However, because of demonstrations and clashes between the student movement and 
the police, the School Board decided to cancel the journey at the last minute. The 
student-led demonstrations attempted to change the current status of the educational 
system in Chile, a heritage of the Constitution designed by the government of former 
dictator Augusto Pinochet. In general terms, students from public schools were 
focusing on changing several conditions of how the educational system tends to 
reproduce social inequality. Because of that, students were challenging the status of 
education as it is proclaimed in the constitution of the country. The idea that education 
should be free for all, and that schools should not be allowed to discriminate and select 
their students using their parents’ income as a selection tool, were some of the claims 
students were demanding that the government take into consideration. First, this was 
done in a peaceful and gentle fashion. However, demonstrations quickly escalated into 
more violent clashes with the police, which were registered by the media nationwide. 
 
Panoramic picture of ‘Plaza Italia’ 
during the riots of April 16th, 2015. 
Plaza Italia is one of the most 
emblematic places for demonstrations in 







As was the case with most of the private high-income schools in Santiago, the students 
of Mount Sinai School were not allowed to participate in the demonstrations. When 
the girls from the ‘quinto básico A’ were told that their fieldtrip was cancelled because 
of the manifestations, the mood of the classroom quickly switched from joy to 
disappointment, to anger. Almost in unison, the girls started jumping up and down, 
chanting loudly. Oscillating between genuine anger and playfully using the situation to 
joke and mess around, they start singing songs against the school and the teachers for 
the cancellation of the field trip. But not all of them joined in with these activities with 
equal interest. While most girls quickly turned from being angry to accepting the 
situation, and just sat down after seeing the upset expression on the teacher’s face, a 
few seemed to not really care about this. It was as if they either did not care about the 
clear expression of weariness in their teacher’s eyes, or if they did not realise how their 
behaviour impacted those surrounding them. One of these girls who apparently could 
not care less was Antonia.  
Antonia is a 10-year-old girl. In a classroom where most of the girls have fair hair, 
Antonia stands out because of her long black hair and pale skin covered with freckles. 
With an average build, she is not particularly noticeable in terms of her physical 
presence. It is her strong and witty personality that initially caught my attention. That 
and, of course, the fact that she is considered as one of the most ‘problematic’ children 
in her classroom. Having been diagnosed with Attention Deficit Hyperactivity Disorder 
(ADHD), she has been under pharmacological treatment for the past 2 years. 
While most of her classmates manage to realise that it is time to stop messing around 
and to return to their desks after a couple of minutes, Antonia keeps rhythmically 
Protesters challenging the educational 
model and requiring the necessity for free 
education and equal opportunities, during 
the demonstrations of April 16th, 2015. 





hitting her own desk. She continues to do this for a while, mimicking the rhythm of the 
chant everyone was previously intoning. Some of the other girls start to look impatient 
with Antonia´s behaviour. The expression on the teacher’s face also seems to signal 
that she is not happy with what is going on in the classroom and, in a very traditional 
approach to the matter, she decides to stand in front of the students with an angry 
expression on her face, waiting for the girls to stop and sit down. The tension starts to 
increase, since everyone is already sitting down and waiting for instructions from the 
teacher to start working. But Antonia does not seem to acknowledge what is 
happening or, if she does, does not seem to care, although now the teacher is clearly 
looking at her, arms crossed and in complete silence. After a few seconds, in an 
attempt to limit Antonia’s behaviour, some of the other girls start shouting at Antonia: 
‘Antonia, cut it out’, ‘Anto, shut up!’ and ‘c’mon Antonia, quit it.’ Antonia looks around, 
smiles mischievously and sits down. Only now can the class start. 
The other story has to do with a boy. His name is Pedro. He was diagnosed with ADHD 
three years ago, and underwent pharmacological treatment for two years. At the end 
of last year, his parents and teachers held a meeting with the neurologist, and they 
decided that it was time to stop the treatment and see how Pedro would do in school. 
So, when I first met him at the beginning of that year, he was wrestling with the 
demands of school without the help of medication for the first time in years.  
By the end of my first week at the school, several teachers and students had already 
pointed out to me how Pedro’s behaviour was constantly testing teachers’ abilities to 
handle the class, while simultaneously testing his peers’ patience. According to some 
of his friends, Pedro could switch from being extremely funny and witty to plain 
unbearable. Alberto, one of his closest friends, usually came to where I was standing 
and talked to me about Pedro’s academic performance, mostly joking about how 
Pedro normally did not pay any attention to the topics being discussed. ‘It’s not that 
he can’t focus, it’s just that he’s not interested. Last year, when he was having 
medication, he remained still, but he still didn’t focus. It’s not how the medication 
works.’ When I asked Alberto how he knew that, he smiled and replied, ‘because I use 
the same medication. But I want to have better grades. All my brothers do excellently 
at school, I want to be like them.’  
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Almost a month later, the English teacher called me during a class. The children were 
busy taking a test, which provided me with small window of time to chat with the 
teachers in the classroom. Alejandra, the English teacher, whispered to me, ‘Look at 
Pedro, and look at Pedro’s desk.’ He had not even opened the test. He was drawing on 
his desk which was already completely covered in drawings and squiggles. I went to 
where he was and asked him if everything was ok, to which he replied, ‘Yeah, I just 
zoned out for a second… this is boring, and I feel like I don’t know anything anyway, 
so, I get bad grades, so I stop even trying to pay attention. Because, what’s the point? 
I’m gonna fail anyway, so I’d rather have fun.’ 
At the end of that week I attended one of the English lessons again. Amid the usual 
noise, laughter and movement that comes with most of the lessons in which 10-year-
old boys are involved, I realised Pedro was, to my surprise, sitting down and quietly 
working. This surprised me to some extent, so I headed to the back of the classroom 
and started observing if anything peculiar was taking place. Alberto, who used to sit in 
the back of the classroom, was there talking to two other kids. They were laughing and 
pointing at Pedro. When Alberto realised that I was curious about what was 
happening, and intrigued about Pedro’s behaviour, he mentioned to me that Pedro 
started using psychostimulants again. Considering his previous behaviour, Pedro´s 
friends thought it was funny to see this other version of their friend. Alberto smiled at 
me and said, ‘This is the first time since I’ve known him that he actually finished his 
assignment.’ I asked if they thought that this was because of the medication, and if 
they thought that the medication actually worked, to which he replied, ‘Normally the 
medication does not work much with him.’ Probably because of my surprised look, he 
added, ‘You don’t get it, you need to make it work.’  
Later that day I talked to Pedro during the break. He mentioned that he started taking 
the medication again. I asked him if he felt somehow different or funny when having 
the medication, to which he replied, ‘I feel like I always do.’ ‘How is that?’ I replied. ‘I 
don’t know,’ he said smiling to me, ‘like a little mischievous I think. You know? You 
have seen how I normally am.’ This surprised me. He looked so different from the 
outside, yet he mentioned that he felt the same. So, I decided to ask one more question 
to clarify my thoughts. ‘So, nothing has changed then?’ I asked. ‘It’s easier to sit still 
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during the class. But it’s up to me to do it,’ he replied, before leaving to play football 
with his friends.  
The above-mentioned sequences of events are examples of the everyday interactions 
between medicated children and the other actors to be found in the classroom. As can 
be seen in these stories, medicated children occupy different positions while they 
engage with other actors. As Antonia exemplifies, at times medicated children can be 
in a position where they can dictate and strongly influence the actions around them. 
Nevertheless, just as any other actor in the classroom, her actions and desires 
eventually collide with other actors. A game of resistance and accommodation then 
takes place. In the case of Antonia, what stimulant medication helps her to achieve is 
to better understand how this dance of agency is played, what are the rules that it 
follows and to what extent they can be bent. Eventually she will have to partially give 
up her desires, and not everything she wants to do will happen. But she will also 
manage to conquer new territories. By giving up a little, she will gain the possibility of 
establishing new social connections, to make new friendships and better take care of 
the ones she already has. This dance of agency, the constant resistance and 
accommodation between medicated children like Antonia and other actors is 
illustrated clearly in an interview I held with the girl sitting next to her in class, Josefina. 
When I asked Josefina about her impression of sitting next to a medicated child such 
as Antonia, she reflected about the topic in the following way: 
Josefina: [asked about if it is difficult to sit close to Antonia] A little bit, but 
because she’s just too restless (she emphasises this).  
Interviewer: So, when she’s on medication, is it easier for you to relate to her? 
Josefina: Yes! For example, today she was calmer, and she asked me to help 
her to organize her things, and I don’t know what else. So, I went and did it, 
and said ‘Anto, I sorted it out for you,’ and she was like, ‘Oh, cool, thanks so 
much that’s really nice of you.’ She was quieter. In contrast, if I would have 
done the same, I don’t know, a week ago, I think that probably, I don’t know, 
she would have been like (speaking really quickly) ‘Oh thank you thank you, oh 
look at that and this.’ She would have been like everywhere. It’s confusing! 
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Just as medicated children can embody this active role exemplified above, at other 
times they can embody a more objectified position where their actions become more 
strongly influenced by how others act towards them. Going back to Pedro’s story, it is 
possible to observe how different it is to be under the scrutiny of a teacher than being 
observed by peers. The first entails for the child to be constantly examined, while their 
actions are now understood as part of being a child who is bearing with a diagnostic 
category and a pharmacological treatment. But this is not all wrong, as experts working 
on labelling theory have expressed in different occasion, arguing that labelling —
especially with mental health disorders — causes stigmatisation (Szasz 1960, 1984). In 
this case, this kind of objectification also carries the possibility of developing a kind of 
agency which stems from that situation (Cussins, 1996). Being objectified by the 
teacher grants the medicated child the necessary space, time and freedom to 
reconstruct himself, to act upon his own actions. While still non-medicated, Pedro can 
squiggle and draw during a test while the other children cannot, because it is 
understood that this is part of broader picture which involves biomedical models, 
school policies, meetings with his family, expert’s assessments and a national 
educational model. When under medication, his actions are also understood 
differently than the ones performed by non-medicated children. His peers perceive 
him differently, but the variations are not pinned down to the influence of the 
medication. As Alberto mentions, stimulant medication becomes a part of a more 
complex set of arrangements and actors which does not obliterate the medicated 
children but rather produces something because of the interaction between them. It 
is only in the interplay amongst actors where new versions of the child can come to 
light, where a new kind of agency becomes framed. In this sense medication was not 
considered to be enough to produce a modification in children’s everyday lives.    
According to my fieldwork experience and interviews, if the use of psychostimulants 
produces a major variation in the way how a child experience and reacts to the 
everyday life inside the classroom, what is most normally assumed by the adults in the 
school is that he or she is overmedicated, and therefore something must be done to 
interrupt the use of medication. In other words, if adults or children — medicated or 
non-medicated — have a sense of a major transformation in the child previous self 
because of the medication, this was quickly attributed to a misuse or overuse of the 
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stimulant medication. The results expected out of the introduction of stimulant 
medication in a child’s life are subtler, according to what I observed during my 
fieldwork. Psychostimulants, behaviours, adults and children are expected to interact 
in nuanced ways, which implies that there is a constant and flexible process of mutual 
adaptation between the different actors in the classroom. Despite what some scholars 
embedded in the medicalization of childhood framework argue about the use of 
medication in such context, psychostimulants are not used to collapse children’s 
subjectivities. Instead, they are expected to allow the emergence of new 
characteristics from the constraints imposed by the fact of being under 
pharmacological treatment (Gomart, 2002, 2004). Agency, it can be said, is a shared 
property emerging of the interaction between the different actors and, despite what 
is normally thought, children play an important role in how these interactions are 
shaped. 
 
Stimulant medication and its role inside the classroom 
From all the different components and actors which become part of the 
choreographies enacted in the classroom, stimulant medication plays a highly specific 
part. The characteristics of its importance are given mostly because of the high 
expectations that the use of this pharmaceutical drug puts into motion not only in both 
children and adults inside the classroom but also at a broader scale, which moves 
outside the classroom itself and translates into wider arenas of opinion and debate. 
Teachers have their own expectations of how the medication should work, about its 
benefits and perils and, therefore, deal with the idea of the use medication in different 
ways. Children and the school’s staff also have their own impressions about the 
subject. Each one of these actors has their own ideas about the role the others play in 
introducing psychostimulants in the classroom, and to what extent they and the others 
are accountable for this (Frigerio et al., 2013).  
The debate about what is to be expected from using stimulant medication, its 
potentialities and dangers, has been a matter of constant debate that has managed to 
find its way out of academic circles, being translated with different degrees of variation 
to other arenas. Teachers, families, mass media and others have joined the discussion, 
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making use of arguments originally crafted in the academic circles in relation to 
whether children should or should not be treated with stimulant medication (R. A. 
Barkley, 2002; Brady, 2014; Charach et al., 2006; Frazzetto, Keenan, & Singh, 2007; 
Frigerio et al., 2013; Hawthorne, 2010; Malacrida, 2004; Singh, 2002, 2008; Singh & 
Wessely, 2015; Timimi et al., 2004).  
I already discussed at length this debate in Chapter 1. In a nutshell, the discussion 
about the use of stimulant medication is torn between those who see this as negative, 
attributing its use to attempts to control children’s actions and behaviours, and those 
who focus on the beneficial aspects of using the stimulant medication, especially with 
children who have been diagnosed with disorders such as ADHD — a biomedical 
category that those opposing the use of medication claim is not real. There are of 
course some who have suggested that more nuanced analysis of the topic is needed in 
order to produce meaningful, realistic and less ideological approaches to the subject 
(Fassin, 2011; Parens, 2013; Rose, 2007; Singh & Wessely, 2015). But overall, these two 
opposite standpoints manage to gather around them most of the literature about the 
topic 
When it comes to how this debate gets translated in practice in the school, it is possible 
to observe how stimulant medication has many sides and understandings which, to 
varying extents, matches the positions found in the academic debate. But how actors 
in the classroom reflect and act in relation to the medication is sustained not in 
theoretical debates, but in the lived experiences they get to witness and experience 
on a daily basis. Alejandra, a language teacher who teaches in both male and female 
‘quintos básicos’ mentions that the way she feels and understands the effects of 
stimulant medication is based on her experience as a teacher, but that it is also rooted 
in her experience as a mother of a daughter who has been diagnosed with ADHD. In 
her opinion, Ritalin is not used to plan and build a ‘perfect classroom’. Its purpose is to 
help children to be able to learn:  
In my experience, my daughter is not able to control herself, it’s like something 
overcomes her. She just can’t do it, it’s horrible (…) Thanks to Ritalin she has 
been able to improve her academic performance, she has managed… to hold 
together. She managed to understand when people speaks to her. To be able 
to sit, and understand what she is reading, you know what I mean? (…) So I 
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think the same happens here [in the classroom]. It’s not that I want to have 
only doped children. That’s not the idea. Because in the end, the idea is for 
them to participate, to be active. It’s not the idea to have children who are 
overmedicated. The idea is for them to be able to control themselves. It’s just 
that. To control themselves and pay a little attention.  
During the interview, Alejandra is emphatic in trying to dismiss the bogeymen normally 
associated with more radical versions of the medicalization theory, as they have been 
portrayed in Chilean mass media (Becerra, 2013b, 2013a; Rojas Navarro et al., 2017). 
It is not about turning children into obedient creatures. It is not about producing a 
contained, aseptic learning environment. Her insights about how stimulant medication 
works underscore how by using the medication it becomes possible to foster children’s 
capacity for acting, to be in control of themselves. Her impressions resemble more 
what is described by Charis Thompson (Cussins 1996; Thompson 2005; 2013) or Emilie 
Gomart (2004; 2002) when referring to the possibility of developing agency via 
objectification than to what is normally argued by those embedded in the 
medicalization theory (Breggin, 2001; Radcliffe & Newnes, 2005; Timimi, 2002). In 
general terms, in Alejandra’s words it is possible to observe how a double movement 
takes place thanks to the medication: the child goes through an experience of being 
objectified, his conducts and behaviours are measured and evaluated, and so does his 
academic performance and ability to interact with others. This objectification 
performed by adults — medical experts, psychologists, teachers and family members 
— may produce the outcome of giving medication to the child, or not. Medication then 
enters the scene aiming to produce a new set of arrangements among the same 
characteristics that were evaluated in the first place, hoping to produce a renewed 
sense of agency.  
The emergence of this new ability does not aim only to improve children’s lives in 
relation to an academic standard, as it is commonly feared by those opposing the 
introduction of stimulant medication in the classroom. As I came to conclude, the 
efficacy of the medication is not to be measured in relation to the academic 
performance. That is a reductionism to be avoided at all cost. It is the child as a whole 
who must manifest the right use of the medication. Alejandra echoes this, by reflecting 
upon the subject in the following way:  
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When they [doctors] got the right dose [of the medication], I saw how my 
daughter started doing well. Now she’s active, she’s involved in the class, but 
she’s ok. I mean, you can get the best out of her. She manages to… sort of 
connect all that was previously disconnected, I don’t know (she laughs). In that 
sense, Ritalin is not something orthopaedic, is not something fake that is 
imposed from the outside. Ritalin just helps to reveal something that is already 
in the child, his essence.  
In her analysis of patients attending fertility clinics, Charis Thompson observed how 
women voluntarily offered themselves to by objectified by the biomedical knowledge 
embodied in the figure of doctors and nurses. Undergoing a series of standardised 
biomedical procedures, and with the aid of biotechnology, a new sense of knowledge 
about their body and its mechanisms could be achieved. That is why she argues that 
contrarily to what most think, agency is not opposed to becoming an object of 
knowledge. Being objectified, she claims, can be a way to achieve a new kind of agency. 
Although children normally do not offer themselves voluntarily to the scrutiny of 
biomedical knowledge, they also can achieve a new form of agency out of this process. 
Parallels can be made between both dynamics if we follow Alejandra’s reflections. In 
her opinion, the process of becoming medicated also provides children with a new kind 
of agency, one that does not aim at fulfilling adult’s expectations, but rather at 
achieving a stronger sense of wellbeing and experience an expansion of their 
possibility for action in their everyday life:  
I’m pro Ritalin because, at the end, you’re doing something good for them, to 
their self-esteem. Otherwise, they keep always playing the role of the fool, 
because they fall behind. In the end, these are kids that are always falling 
behind, because they didn’t manage to pick up what the teacher said. Because 
if also the classroom is messy, or there is constant noise, and normally it’s like 
this… that makes it even worse for them. Because yeah, sure, the cleverest can 
understand anyway. But the child who has difficulties, or that is easily 
distracted, he’s going to get even more distracted, and he’s going to 
understand half of what is being said, and he’s going to be left behind. In sum 
it is a cycle, and then their self-esteem gets damaged, because they realise 
they belong in the group of 5 students who have more difficulties reading, or 
to the 5 whose homework is worse evaluated, or to the ones who didn’t 
understand a thing. So, it’s a vicious cycle, because after a while they don’t 
want to participate any more because they realise they are doing things 
wrong. That’s how I feel medication can help them improve. 
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Alejandra’s expectations reflect an optimistic approach to how stimulant medication 
is expected to unfold in the classroom, an approach rooted in her own personal 
experience. The medication is expected to entangle with the child’s selfhood, not 
producing an obliteration of the self, but rather aiming at producing the opposite 
effect. Stimulant medication should help nourish characteristics which were previously 
present in the child, but that were being silenced by less adaptive behaviours in terms 
of her overall wellbeing. A new form of inhabiting the world is expected to be 
produced, one produced by the new articulations between certain characteristics of 
the child which are now being strengthened with the help of the medication, and the 
environment provided by the classroom. The medication entangles with the child, and 
a new capacity for agency is produced, enabling the child to produce new 
arrangements with her environment. For its part, the new contract between the child 
and her surrounding environment is expected to provide positive feedback in this new 
order of things, helping to encourage in a virtuous cycle the effects of the medication. 
It is a new choreography between the actors in the classroom, one founded and guided 
by an empowered sense of agency originated in the articulation between the child and 
the stimulant medication.  
In a 2013 article based on the results of the VOICES ADHD project, Ilina Singh came to 
a similar conclusion. She argues that children show significant evidence of agency in 
their interactions with psychiatric diagnoses, explanatory models and technologies. 
Stimulant medication comes into play by increasing children’s sense of agency, by 
helping them to ‘make more space for reasoning and decision-making’ (2013, p. 821). 
But more important than the specific effect reported by children according to Singh’s 
article, is the fact that most children she interviewed exhibit a resilient sense of self in 
their interactions with the diagnosis and with the medication. Selfhood is not corroded 
by the introduction of psychostimulants. They become part of a narrative about the 
self, where the child is active and creative in negotiation with other actors. In other 
words, what Singh describes is that instead of being collapsed by stimulant medication, 
it appears that children make use of it to achieve their goals and develop a better 
relationship with others and with themselves — what Singh refers to as the 
interactions between the ‘I’ and ‘the brain’.   
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But this optimistic view about the topic is not shared by all teachers across the school. 
Just as in the academic debate opinions are dispersed, ranging between the two 
previously mentioned poles, in the school some teachers differ from Alejandra’s 
experience. Rosario, a Technology teacher, for instance, feels that medication is 
something to be avoided as much as possible because of the potential threats it 
imposes. When asked about how she feels about children using stimulant medication 
she replies,  
For starters, I’m not pro medication. I’m an Art and Technology teacher, and I 
want them to be creative, to make drawings and move around, I want them to 
be proactive and have proposals. The medication kinds of numbs you in that 
sense, it’s more aimed for remaining still, and doing Math exercises (…) When 
they are working with me in the workshop, drawing and that kind of stuff, 
that’s [being medicated] no good for me, you know? Because they are sleepy, 
they become sort of an isolated entity (sic)… So, I have to constantly be like 
“ok, wake up, wake up, let’s work” (she snaps her fingers while saying this), 
because they are like this (she puts on a sleepy face, leaning forward, with her 
tongue falling out of her mouth) when they should be drawing or other stuff... 
So, I have no use for children like that, you know? I’d rather have them jumping 
around, but working… and suddenly boom, they make a wonderful drawing, 
or they cut a piece of wood perfectly, and they get motivated and all… and 
they go and pick something up or whatever… I’d rather have them like that in 
my class. Obviously, there is an issue about control… I mean, to have a proper 
behaviour, but that’s the challenge for us. It’s about how to do this, to get to 
know them and win them over, to have them respect you and to work 
properly, with or without the medication. 
Rosario is younger than Alejandra, and her opinion and thoughts are only based on her 
experience as a teacher. She does not have a daughter or son in whom she can see 
reflected the effects of stimulant medication in the context of a life span. Her views 
are valuable exactly for that very same reason: her opinions are founded on and only 
concern the classroom environment as she experiences it while working there. As is 
noticeable, she worries about the detrimental effects that the medication can produce 
in the students. In her opinion, the mere chance for a child to be ‘zombified’, as she 
mentions during a conversation interview, is enough to avoid taking the risk of children 
being medicated. Her description of the medicated child focuses on the potential loss 
of the child’s authenticity. At no point does her description refer to potential benefits 
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emerging from a child being under medication. In her experience, medication might 
reveal itself in producing a state of numbness, a loss of whatever it is that spurs the 
child to be a child. In her account, attributes such as creativity, playfulness, authenticity 
and originality become endangered when medication comes into play. Stimulant 
medication is positioned as a way to gain control over the classroom for the teacher, 
but at a price that she deems too high and that she is not willing to afford: for children 
to stop being children. Echoes of ghosts stemming from the more radical versions of 
the medicalization theory are present in her account.    
But why do these ghosts keep emerging so frequently when thinking about the medical 
apparatus, and when reflecting upon its growing ability to explain more aspects of 
children’s lives? Ilina Singh and Simon Wessely (2015) offer a potential explanation to 
this. They argue that childhood itself has become a powerful and enduring argument 
against psychiatry and its explanatory models and subsequent treatments, partially 
because during history, psychiatry has faced difficulties in becoming a respectable 
science as it frequently has been battling against diagnostic uncertainty, which 
constantly seems be remembered by lay people and critics when debating about the 
authenticity of psychiatry’s claims. The very same uncertainties are linked to other 
portions of psychiatry, for instance, their suggested treatments. As Singh and Wessely 
mention, this is reflected in some of the current debates, targeting the very idea of the 
usefulness of diagnostic categories. In their words, ‘it [the debate] is more 
fundamentally about whether or not medical diagnosis is the right thing to do’ (p. 661). 
As they traverse some of the impasses, difficulties and advantages that come attached 
with the introduction of childhood to a biomedical understanding — and with framing 
in biomedical terms the child's behaviours and actions — Singh and Wessely stress the 
usefulness of drug treatment for disorders such as ADHD, but they also manifest the 
need for other types of intervention to take place. Medicalisation, they argue, has 
helped provide treatment for children who need it, but also has reminded us of the 
social and economic determinants underpinning psychiatric disorders, a reason why it 
is necessary to understand the contextual elements shaping the globalisation of ADHD 
and its modes of treatment.  
 188 
Although I agree with them on several points, I find their analysis to be incomplete, 
and to an extent, slightly overindulgent when it comes to analysing the perils attached 
to the use of the medication and how medication becomes part of children’s lives. 
Besides, they do not fully consider in their analysis how social expectations about what 
childhood is end up providing a broader picture for this debate. The considerations 
about how children should live and experience their life are constantly giving shape to 
the arguments about the pertinence of biomedical interventions, while they are also 
influencing how the effects of such interventions are perceived. Didier Fassin (2011) 
makes a similar statement when arguing that ‘the clinical realm is itself permeable to 
the social world. It is built on scientific knowledge but also in common sense. Medicine 
is far from being the pure intellectual activity of producing diagnoses and dispensing 
treatment. It is particular porous to moral categories and moral judgment’ (p. 90). 
Rosario’s words are a reminder of how expectations about what constitutes a child’s 
authenticity is extremely relevant in how the unfolding of the medication will be 
appraised. While her ideas of the coming together of children and the use of 
psychiatric drugs is one of childhood as a natural state, being threatened and in need 
of being rescued before they surrender their ‘originality’ for the sake of accomplishing 
what adults expect out of them, Alejandra’s opinion is located elsewhere. In 
Alejandra’s account the introduction of cultural or techno-scientific elements is not 
disruptive of the so called ‘inner essence’ of the child. Her experience is reminiscent of 
arguments made by Alan Prout (2005, 2011) who claims that the division between 
‘nature’ and ‘techno-scientific’ elements is nowadays artificial. The actual child is 
better understood as a merging, a process of coming together of many elements and 
factors. This entails that a child is not only a human mind and its interactions, or a body 
and its relationships with an outside world, but rather ‘an unending mutually 
constituting interaction of a vast array of material and non-material resources’ (Prout, 
2005, p. 109). 
Rosario’s fears about how stimulant medication might deprive children of some of 
their core attributes reflects what can be considered as one of the main perils of the 
incorrect use of psychostimulants: overmedication, or the emergence of side-effects. 
As mentioned before, the ontological choreographies that are performed in the 
classroom are extremely sensitive to not only the actions of the elements that 
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compose them, but also to variations in its components. And of course, differences in 
how these elements operate also might produce a different outcome for the 
choreography. Just as the experience of a ballet will vary if the illumination or sound 
systems are unable to work properly, or as the experience of women in fertility clinics 
described by Thompson (2005) would have a different outcome if the technological 
equipment does not work towards endorsing agency, similarly the classroom needs 
that its components work harmoniously. I will discuss at further length below how 
overmedication or side-effects of the medication are experienced in the classroom. 
For now, it is important to remember that the strengthening of children’s agency is 
one of various potential outcome of the introduction of psychostimulants in the 
classroom, and that they are other potential outcomes. In this sense, it is important to 
bear in mind that psychostimulants are not a ‘magic bullet’ to promote children’s 
capacity for action.  
If the entanglement between the child and stimulant medication is produced in a 
virtuous way, it opens a path for beneficial outcomes to happen, as it has been 
registered by some scientific literature (Singh, 2007c, 2013a; Singh & Wessely, 2015). 
If this entanglement does not operate virtuously — this is, in tune with the child’s 
previous abilities, aiding him or her at fulfilling purposes that he or she values — 
detrimental effects may occur (Brady, 2014; Harwood, 2005; Timimi et al., 2004). This 
might sound simplistic, as it were just a matter of perspective regarding whether 
stimulant medication is thought to be working properly or not. But things are more 
complex than this. As Annemarie Mol suggests, objects-in-practice have complex 
relations, and the relation between objects are enacted in complex practices (2002). 
The potential outcomes of the relations between the child, stimulant medication and 
the classroom is not to be reduced to a sum of elements, but studied as a patchwork 
image. However most existing analyses does not consider this. Normally stimulant 
medication, the classroom and the child’s peers are not studied as actors in the sense 
I am presenting them. And neither have most analyses framed their argument in terms 
of how assemblages might operate by fostering or restricting children’s agency. 
Mostly, they tend to see the topic as a matter of cause and effect, this is, the stimulant 
drug producing positive or detrimental effects in the child. But a new field of analysis 
opens up when seeing these interactions in terms of multiple actors mutually engaging 
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in a coordinated dance, where agency can be achieved not because of one specific 
actor but rather because of how agency is co-constructed as a shared property 
(Pickering, 1995). 
The conditions of possibility influencing how psychostimulants might unfold are vast. 
Again, how the entanglement is produced is not based only on how the actors in the 
classroom act. The school and its politics also play a role, as it is expressed in the 
opinion of Macarena. Being an Art teacher for more than twenty years, she has a vast 
experience of working in schools. While narrating her experience about the topic of 
medication and its potential effects when engaging with children, she mentions that 
These children [using medication] sometimes need a special way of handling 
them... and I try, I try… and the things is that I have no clue how to handle 
them… and I guess that’s really the problem here. My problem is that I try 
talking to them, I try to see how to approach to them… but the tools I have… I 
feel they are not enough. I feel powerless in many cases. And I have to call 
Jaime [the psychologist] who is in charge of children with special needs in 
quinto básico… and why, you ask? Because, either I focus my time on this 
particular kid, or I give my attention to the rest of the class, but I feel 
overwhelmed by the situation at times. Sometimes I say to myself “What am I 
doing here? Please, someone get me out of here,” because there are like three 
of them who are like “heavyweights” in terms of bad behaviour… who 
sometimes make a mess and then they just say to me “oops, it’s just that I 
forgot to take my medication today” and I really (she emphasises this) don’t 
know what to do! 
The lack of guidance and clear internal politics and guidelines by the school is 
something that most teachers complain about when it comes to reflect upon how to 
relate to medicated children in the classroom. Although the school provides a few 
indications when it comes to children diagnosed with ADHD and under medication, in 
practical terms these indications concern mostly the topic of a differential evaluation 
in cases where the disorder is indicated as severe by an external specialist — 
psychiatrists, neurologists or even a clinical psychologist.  
In Chile, external advisors such as the ones just mentioned are commonly required to 
express their opinions in relation to what is the best way the school should address the 
diagnose and treatment that the child is experiencing (Rojas Navarro et al., 2017). But 
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this advice is hardly enough to ease the everyday concerns teachers have in relation 
to the topic. Teachers mostly must make up their own minds, and come up with their 
own strategies to adapt this advice to the everyday practices inside the classroom. This 
leaves ample room for their own view of the subject, having to fill the gaps of 
knowledge and information with their own personal experiences. For instance, 
contrary to Rosario’s idea about prompting creativity regardless of children’s 
behaviour within a certain extent, Macarena mentions that  
these are kids that, sometimes, you give them instructions to follow and… you 
just don’t exist to them. It is not in their constitution to follow rules (…) When 
they are under medication at least you get to have some control. But it’s not 
only control of the [medicated] child, it’s also control in the sense of [them] 
not interfering with the other children… but I think this is sad. I don’t know 
what the specific effects of the medication are, but sometimes I look at them 
and I wonder “why is he like that? What happened?” and some other kid tells 
me “he forgot to have his medication.” 
Macarena’s words underscore a different aspect of how stimulant medication is 
deployed in the classroom. Of course, as is argued by its critics, psychostimulants can 
be a mechanism encouraged by teachers to regain control. Medication can be used, 
and was used in many cases that I observed, in the hope that its introduction in the 
classroom could help to restore order and gain dominance over the class. In this sense, 
control is another analytical dimension that exists when the medication gets deployed 
in the classroom, control, in the sense that one expected outcome of its use is for the 
child to become more able to regain control over him or herself, which also might 
enable — at least this is the social imagination of it — for the teachers to invest less 
time and effort in guiding the class. It is hoped that the production of a virtuous 
entanglement between children and medication will strengthen their capacity to think 
and, as Singh has described, also to bolster their capacity for decision-making (Singh 
2013). Understanding control under these coordinates implies that children’s capacity 
of agency becomes reinforced, or even co-constructed through medication in a multi-
determined process that brings together the medicated child, the medication, the 
environment and his peers. This idea of control is more closely in-tune with the ideals 
of pedagogy that I encountered in these schools, where guidelines, documents and 
teachers’ accounts seem to agree with the idea that a good student is an active learner, 
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a child who is collaborative. Therefore, the idea of control that socially circulates within 
the schools’ walls is mostly linked to the idea of the child regaining a certain sense of 
autonomy, prompting relations with other actors while being respectful of the 
principles of the schools. 
But there is other way to understand control, linked to when the medication imposes 
itself over the child, producing a sense of numbness or the feeling that they become 
‘spaced out’. This undesirable kind of entanglement between children and medication 
seems to mirror the images of the ‘zombified children’ described many times by 
accounts inspired by the medicalization thesis and classical analysis inspired by some 
readings of Foucaldian theory emphasising the idea of surveillance, punishment and 
discipline (Bailey & Thomson, 2009; Harwood, 2005). When found in this state, it is 
impossible to make the argument that the child is in control. Even more, according to 
the ideals of personhood these schools attempt to accomplish, a child in such 
conditions could be considered as a pedagogical fiasco. The numb child does not reflect 
control, but docility, that is, one that obediently and systematically surrenders to 
impositions without hesitation. Although this has been described in ethnographic 
accounts in educational settings, I strongly believe that in part this is because different 
schools’ ethos deal with this idea differently. As for Mount Sinai and Bethlehem 
schools, their teachers and staff members emphatically rejected the notion that 
docility is something to be achieved at all cost. As Rosario and Jaime mentioned, the 
experience of engaging with children should be challenging, as the role of the 
educators is to guide their uniqueness, not to crush their originality. As I argued in 
Chapter 4, the strong emphasis on achieving ‘originality’ and ‘authenticity’ mostly 
shielded children from this potential aftermath of the medication, although it must be 
stated that this is a potential threat recognised as a reality in other schools, as teachers 
told me during interviews, when they reflected about their experiences in previous 
jobs.   
Since both potential outcomes are possible, why is it that most popular accounts 
describe the state of numbness rather than the children being able to be more in 
control? I think this links, in part, to the fact that classroom is commonly described as 
a setting where either one or the other is in control. Thinking about the classroom as 
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a landscape where only one vector tends to impose upon the others — the teachers’ 
desires to conduct the class at any cost — clouds the possibility of observing how small 
arrangements are always in order, how control is not necessarily linked to docility, and 
can be the result of actors working together, rather than some imposing over others. 
According to the interviews held, if the teachers in these schools — once again I 
emphasise that this is open to variation according to contextual factors — thought that 
stimulant medication would help to renegotiate and produce a different distribution 
of how control was being exerted in the classroom, they were open to the introduction 
of the medication. But, if they estimated that the medication could threaten children’s 
agency, breaking them into docility for the sake of the teacher regaining all control 
over the classroom, they felt inclined to reject its use. Rosario’s reluctance at the 
introduction of psychostimulants in the classroom is guided by this dichotomy. She 
feels inclined to search for alternative ways to regain control, ones that do not 
compromise what she deems is the essence of the child. In her mind, stimulant 
medication compromises their capacity of agency. She decides to endorse their 
agency, and give up control at least in the short term, until she can come up with an 
alternative mechanism to regain control. 
But other teachers do not feel that stimulant medication compromises children’s 
authenticity. They feel the opposite way to Rosario. In their eyes the child’s agency is 
actually strengthened by the medication. Since for them choosing between control and 
agency are not mutually exclusive, they feel free to allow the use of stimulant 
medication as an auxiliary element in regaining control over the class. However, if they 
feel that stimulant medication has somehow compromised the child’s capacity for 
action, if the child becomes ‘zombified’, they feel inclined to remove the medication 
from the classroom. That is why, in these schools, it was hard to find children in the 
previously described numbed state of overmedication. 
Mostly, teachers exhibit little knowledge regarding the specific ways in which the 
stimulant medication works. Since it is common practice that parents do not tell 
teachers that children are being medicated because they fear they might get 
stigmatised, and the school is not forced to disclosure this information because of the 
same fears, teachers inhabit a classroom with little information about who is 
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diagnosed or under treatment. Therefore most of them reported that it was hard to 
know when a child is under medication or not if they do not observe the process by 
which the child is identified as somehow troublesome or in need of external aid, gets 
diagnosed, and then medicated. For them it is central to be able to follow this process 
so they can accurately assess what the medication can do in its interactions with the 
child, to see how its effects are put into practice. This causes them frustration, as they 
feel that their efforts could be much better directed if they had more information 
about what is happening with their students. As María Jesús, a Natural Sciences 
teacher, mentioned to me while chatting in one of the schools’ many playgrounds, 
It would be great to have more information about this, because that way we 
could do something else, something more [to help children], or at least we 
would know [what to expect], you know? For instance, I just realised a couple 
of days ago that Gaspi [short version of Gaspar, a student of her attending 
sexto básico] was under medication because that week he was behaving 
terribly, not listening to anyone, nor his classmates, friends or myself. You 
know how I teach that class on Tuesdays and Fridays, right? Well, by Friday his 
friends were really fed up with him. They didn’t want to sit with him because 
he kept annoying them with little things. So I thought, "Ok, this is weird, 
something is going on,’ and when I talked to the teacher in charge of that class, 
he told me that they [Gaspar and his family] were trying to quit using the 
medication. But for me, I just realised then that he was using medication. So 
maybe, if I knew, I would have done something different, you know? To include 
him, rather than standing in the sideline just thinking “oh, this is weird." 
As can be appreciated in Maria Jesús’ comment, medication is apparently silent in 
everyday life in the classroom. Normally, the variations that accompany its 
introduction are to be guessed based on what they are observing. The guessing process 
can unfold in two ways: if the child was medicated from the beginning, this is, if the 
teacher met the child only after he or she was already medicated, the only way in 
which teachers can perceive the existence of the medication is when its effects upon 
the child ceases for some reason. This can happen because the child did not take the 
medication on any given day, or because there is a modification in the regime or 
treatment the child is undergoing at that moment. The other potential way by which 
the teachers normally notice the effects of the medication is when a child starts taking 
the medication. When this happens, reports about the introduction of the 
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psychostimulants in the classroom are perceived by teachers in relation to a sudden 
and abrupt change in how the child acts. Teachers acknowledge the child as medicated 
when he or she is overtaken by the medication, becoming 'zombified', numbed. The 
vast range of milder effects and more harmonic synergies that can be established 
between the child, the medication and the context apparently pass mostly unnoticed. 
As was revealed during my time in the classroom, for most teachers the medication 
apparently existed only in relation with a feeling of excess. Excess of lack of control, 
deregulation, movement or noise linked to the lack of medication; or excess of control, 
of loss of creativity or authenticity because of the excess in relation to the 
encroachment produced by the medication.    
Magdalena, a Maths teacher reflects upon these matters by moving away from the 
problem of the uses of medication, inserting the discussion into what she thinks is a 
broader analysis. She points out that  
Children have several different edges. As we talk about the role of being a 
student, or a daughter, or a son, or a mother or a sister… at the end, they’re 
all just roles, and during our lifespan we play a lot of different roles, and I also 
consider that one is… it’s like… in essential things one remains the same, but 
in other things one changes and can be very different. And I think that in the 
classroom all of these things play a part. Obviously. There is a thing about 
interests, that maybe Maths is something a child hates, and suffers while being 
in the class. Like, “I hate Maths so much, I always do bad in Maths no matter 
how much I try and study.” So, how can you ask that child to be proactive in 
the classroom, to be involved and enthusiastic? I mean… c’mon, that’s not 
going to happen. Or maybe, this child can think, "You know what? I hate this 
subject, it’s so hard for me to understand anything… but, I really like this 
teacher, and she’s so nice to me… so I’ll try harder.” (…) So I believe that a 
class, and the way the class reacts as a whole, is not going to be same if you 
change the topics or the teachers… so, in that sense they mutate, and you have 
to understand that there are many edges to that group, and may edges to any 
child. So that’s why having teachers’ councils is so enriching, because you get 
to listen and witness other faces of your students… because you find yourself 
thinking, "Wow, in my class she doesn’t act like that." So, you realise that it is 
not that they don’t give a damn about anything, it is just that they might have 
other motivations. 
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Magdalena’s words summarise in a beautiful and articulate way the many layers and 
subtleties that accompany the discussion regarding the medication of children, as I 
have discussed them so far. Strikingly, she also is one of the few adults in the school 
who introduces a potential standpoint of the child. She does not reduce children to an 
activity — i.e. moving, jumping or working —, but she rather endorses them as 
complex individuals, whose lives are entwined with concerns, emotions, roles and 
materials. As I will discuss below, the picture Magdalena portrays is closer to children’s 
own reflections and practices in relation to the medication than the way in which most 
adults and theorists reflect upon them. Her intuitions about how children, medication, 
and others might reveal different versions of the medicated child seems concordant 
with some of the views I have described. Children, their agency and the way this is 
deployed in the classroom are highly sensitive to contextual factors, since agency itself 
is constituted and embedded in the very same arrangements that are possible in 
relation to other actors. After all, it is a patchwork, and different pieces constitute 
different outcomes. Change a teacher, introduce different peers, and the medicated 
child is prone to change. Next I will discuss how this is enacted according to the 
medicated children. 
 
Agency as an outcome of assemblages: pharmaceutical entanglements 
During a Technology class that took place in April, the environment in the classroom 
was noisier than usual. Once again during my fieldwork, I am confronted by one of the 
many everyday realities that can be found in the classroom. This time, a multiplicity of 
noises come together, continually threatening to disrupt the class. While teachers are 
often successful in their efforts to deal with this kind of situation, this was not always 
the case. At times, including mornings like this, noise could rise to the point where it 
felt that everything could easily break out of control. Rosario, the teacher in charge of 
the Technology class, starts nagging the students, trying to reduce the messiness of 
the classroom. ‘Don’t eat in class,’ she tells Alberto and Gaspar, who keep eating once 
she turns back. Everybody is talking and playing. Some students are playing with 
stickers from the ‘Copa America Album’, the continental football tournament being 
held in Chile in 2015. Others are talking about what they were doing during the 
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previous break, and some who are in their seats pay no attention to the class, but at 
least they are not walking around. Rosario looks at me. She appears sick and tired of 
the situation. After making a gesture of exasperation, she positions herself in front of 
the class, facing the students. She then commands them to move their desks to create 
more distance between them, apparently hoping that distance would diminish their 
eagerness to talk. Her manoeuvre only partially works. As a further effort, she calls 
Pedro to the front of the classroom.  
As mentioned earlier in this chapter, Pedro was diagnosed with ADHD a couple of years 
ago, being on and off medication since. By the time the episode I am narrating took 
place, Pedro had been back on the medication for little more than one week, after 
agreeing that with his parents that it would be better to restart the pharmacological 
treatment as things were not going well for him after stopping. Mainly, they were 
worrying about his social behaviour in the classroom, where he was being too 
impulsive and getting into a lot of trouble because of his mischievous actions, and his 
tendency to get into strong arguments and bullying some of his classmates. These 
situations were discussed between the head teacher and Pedro’s family who then 
decided to visit the medical expert in charge of Pedro’s treatment, who then decided 
to resume the pharmacotherapy. After resuming his pharmacological treatment, 
teachers have constantly been trying to help Pedro to keep interested in class by 
pushing him to be actively engaged with the activities taking place in the classroom. 
‘You’re going to be my assistant today,’ Rosario tells Pedro. ‘Your duty is to write the 
name of anyone who is making a mess.’ Pedro nods, grabs a magic marker, and starts 
surveilling the class. He plays this role playfully. He smiles at his classmates and quietly 
jokes with them but, also, he starts listing some names on the whiteboard. Because he 
kept eating despite already having been told to stop, Pedro writes Alberto’s name on 
the whiteboard. Alberto shouts at him, saying that he was not doing anything wrong. 
But Pedro stays firm with his decision. He seems focused on playing his role properly. 
Alberto shouts at him, ‘Pedro, have you had your medication today?’ in an attempt to 
mock him, but Pedro does not seem to mind the comment at all. Alberto then stands 
up, and goes where Pedro is standing. ‘Please, erase my name from the list. I didn’t do 
anything wrong,’ he says. ‘You were eating, and that is not allowed,’ Pedro replies. 
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Alberto heads back to his seat. He seems slightly annoyed, but after a few minutes he 
does not seem to care anymore. After a while, Rosario tells Pedro to go back to his 
desk and to start working on that day’s assignment. As time passes, most children start 
building three-dimensional models made from cardboard pieces that they recently cut 
out. Rosario comes to where I am standing and whispers to me to look at Pedro. He is 
not working on the activities proposed by Rosario. He is looking out the window, while 
softly chewing his scissors. I ask Rosario what does she think about that, to what she 
replies, ‘You need to keep them interested, you need to get them involved. All children, 
but especially the ones with learning difficulties.’   
‘Keeping them interested’ is a catchphrase that was regularly used by Rosario and her 
colleagues, when describing efforts to achieve a ‘productive learning environment’. 
Although different teachers described this in slightly different ways, most teachers 
shared the idea that for children to learn, their attention should be aimed at the 
content, and so should their interest. Every little thing in the classroom should be 
directed to this goal, every material object, every intervention performed by the 
teacher, and the interactions between the children. These are supposed to contribute 
— to be subsidiary — to the final goal of learning. Children also should contribute to 
this, as part of their process of training in accordance with what is stated in the 
different documents and guidelines. Productive learning, or ‘real learning’ as one 
teacher calls it, does not only refer to an academic process. It is also related to 
developing in relation to the ethos socialised by the schools, while children also acquire 
in the process the social skills and sensitivities expected from them for being part of 
the higher classes, and for having gone through a Catholic upbringing. 
From its foundation in the early 1990s, the educational institution giving shape to 
Mount Sinai and Bethlehem schools have made ethical and pedagogical considerations 
aligned with the particular version of Catholicism that is Schoenstatt. Considering how 
children are expected to lead their own ‘training of the soul’, institutional practices 
and code of conduct have been crafted to propel this development. As mentioned in 
Chapter 4, from an early age children are expected to develop their capacity of self-
regulation. They must learn how to keep their impulses in check, acting according to 
what is required on every occasion according to their Catholic values. Children are 
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meant to be unique and free, but they must educate their freedom first, and teachers 
play a significant role in achieving that. Therefore, discipline is ideally not imposed by 
an external actor upon the child in these schools. Teachers can nag children, and they 
can perform different disciplinary measures. However, this is discouraged under the 
expectation that children will act properly because they will learn by themselves what 
should be done in each situation. They are expected to realise what is right and wrong 
by themselves, as the result of a process of personal insight that should start early in 
life, and continue during their lifespan. 
But in practice the expectations that the educational institution has regarding how 
children should act and behave are constantly under pressure. As revealed in the story 
previously shared, teachers execute different manoeuvres and techniques attempting 
to help guide the child’s interest towards the academic content. Despite the 
educational institution’s expectation that children can and should self-regulate, this 
skill appears to need constant external aid. It is possible then to witness an interplay 
between external elements aiming at aiding the child to develop certain skills, and the 
ways that in practice these interventions performed by teachers and other adults are 
received by the child in the everyday interactions in which children are involved. 
Stimulant medication plays a central role in how these dynamics unfold, and the 
outcomes they have. Psychostimulants are a core ingredient in the establishment of 
particular kind of entanglement produced in the classroom — a pharmaceutical 
entanglement — and they are also key to understanding how through these 
entanglements agency can be strengthened, produced or dispelled. 
A few weeks after the events I previously described took place, I attended an English 
class. The teacher, trying to keep in control of the class, decided that she needed an 
assistant to list the names of those playing and talking, hence paying little attention to 
what she was saying, or that were disrupting other children trying to focus on the class. 
So, she calls Nicolás to the whiteboard. Also diagnosed with ADHD, Nicolás has already 
been under medication for two years. He starts gazing at the classroom, attentive to 
even the minimal amount of noise or movement, and every time he glimpses 
something, he does not hesitate to list a name on the whiteboard. In no more than 
three minutes, already seven names have been listed. Nicolás seems proud of the way 
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he is handling his assignment. While normally he is being teased by his classmates 
because he is funny looking, and acts a little more childishly than most of the class, 
now he is in a position where he can dictate what is happening in the room. His 
eagerness to pay attention to the smallest detail of what is happening around him at 
the moment contrasts with his day to day behaviour. On a daily basis, and despite 
having the medication, he is normally easily distracted by random stimuli. Additionally, 
he is one of those children who have a difficult time when asked to remain silent. 
Whether it is to comment on the topics of the class — which he sometimes adequately 
does, but most of the times he does not, drifting away to topics of his own interest — 
or to just chat about anything, Nicolás seems to constantly have difficulties to connect 
to what is happening inside the classroom and to restrain himself from reacting to 
whatever happens around him. But now, right in this moment and in this context 
where he can strike back at those who normally play him for a fool, he seems focused 
as never before. But his will to excel in his new-found position backfires when the 
teacher realises that almost 15 names are listed on the whiteboard in less than 10 
minutes. ‘Go back to your seat Nicolás, you’re not taking this seriously,’ she says. 
Nicolás argues that he was only doing what he was told. ‘No, you weren’t, you’re just 
joking around. Go and sit, and pay attention to what has been explained so far in the 
class.’ Nicolás looks baffled, while the rest of the class bursts into laughter.   
During the same class, another child diagnosed with ADHD caught my attention. 
Gabriel has been under pharmacological treatment for over a year. However, from the 
first time I met him, he never struck me as a child whose characteristics and personality 
traits have been overwritten as consequence of having the medication. Although 
rather mischievous in his actions in the classroom, he tends to act according to what is 
expected from children by teachers in such a setting. Only from time to time does he 
do something that can be considered as out of line, but the rest of the time he keeps 
up the pace demanded by the teachers. On this particular day, he exhibits some traits 
of the behaviour that prompted his parents to ask a medical expert for assistance in 
the first place. While Nicolás is listing names in the whiteboard, Gabriel is sitting down. 
He splits his time between paying attention to what is being said by the teacher, and 
chatting quietly with the boy sitting next to him. But once Nicolás is sent back to his 
desk, Gabriel stands up and walks towards the garbage can. As he walks there through 
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the back of the room, he kicks the chair where another boy is sitting, making him fall. 
Gabriel laughs, and so do the ones that saw what happened. Gabriel keeps walking as 
if nothing has happened. He jokes around, blows his nose, throws the paper tissue 
away and comes back to his seat. All of this in less than two minutes. 
For the following 30 to 45 minutes, Gabriel combines moments of working, where he 
seems able to focus and be responsive to what the teacher is saying, with others of 
recreation. But also, he seems to be able to mix both together. As Alejandra asks 
Gabriel some questions about the proper pronunciation of some English words, 
Gabriel replies theatrically, exaggerating the intonation of the words, making them 
sound absurd. The teacher smiles at Gabriel, and he smiles back. Alejandra seems 
pleased with what just happened, as if it did not matter that he made a joke out of 
being examined as long as he were able to reply. ‘That reveals that he was focused, 
paying attention on what was being said,’ she will later confess to me. For his part, 
Gabriel turns around and starts chatting with another boy. 'I just love teasing the 
teacher,’ I heard him say. However, there is a limit to how much mockery the teacher 
is willing to accept. Gabriel keeps up his game of working and talking simultaneously. 
He seems confident that he is not going to be scolded by the teacher as long as he is 
properly solving today's assignment. But then he oversteps his boundaries. While 
trying to copy in his notebook what the teacher has written on the whiteboard, he yells 
at Alejandra, 'Miss, move over!' She turns, looks at him and replies, 'You can't talk to 
me like that. Who do you think you are? Where do you think we are?’ Gabriel seems 
embarrassed. His face turns slightly red as he says to Alejandra how sorry he is. His 
game of teasing has backfired. 
The stories I shared above help illustrate the nuanced and complex ways in which 
pharmaceutical entanglements take place. By this term, I refer to the nuanced 
processes by which the child and the medication interconnect, becoming something 
else, something more. It is not just an addition of characteristics — those provided by 
the child, and the ones induced by the medication. Rather, this entanglement allows 
for a transformation of what the child can be. This process of hybridisation can lead to 
different outcomes. It can either produce a transformation so radical than neither the 
child nor others seems to recognise any traces of his former self after the process of 
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medication takes place, or it can lead to a process of attunement which allows the child 
to preserve what he and others deem essential features of a previous self, while also 
obtaining emergent properties that were not contained either in the medication or in 
himself.  
As the stories reveal, it is possible to observe how the effects of the medication can 
produce something different from the commonly caricatured images of medicated 
children, such as those pushed into severely numbed states, or those who are 
dramatically transformed into model students after beginning medication. But these 
stories also make apparent how the encounter between child and medication takes 
place in the midst of other, different interactions that also influence how medication 
effects unfold. Classmates, teachers, pedagogical techniques, whiteboards, scissors 
and magic markers, these and more become intertwined in actual classroom settings, 
the particular sociomaterial context in which pharmaceutical entanglements take 
place. In this sense, it is possible to observe that the presence of psychostimulants in 
the classroom is better described as the introduction of a potentiality.  
This idea of potentiality reflects how choreographies between contextual factors, 
biology, technology, and other elements ‘touch ground’. As these elements come 
together in dynamic ways, they become ‘constructed, undone and redone’ by children, 
by ‘becomings of actual people — caught in the messiness, the desperation and 
aspiration, of life in idiosyncratic milieus’ as they transform and adjust themselves to 
their lifeworld (Biehl & Locke, 2010, p. 337). Stimulant medication does not necessarily 
entail a reduction of the field of possibilities. Thinking about psychostimulants as a 
potentiality rather entails that a highly dynamic and open-ended process must take 
place, a process that might lead a child to become different (Taussig, Hoeyer, & 
Helmreich, 2013), to become something else, yet still linked to her previous self. This 
is how a successful entanglement appears to take place according to children and 
teachers. It should respect what is nowadays considered the ‘naturalness’ of the child, 
although the idea of what ‘natural’ means might change from person to person 
(Nuffield Council on Bioethics, 2015). According to what is narrated by medicated 
children themselves, but also by their peers — who tend to react with concern and 
astonishment when their friends exhibit signs of being overmedicated — and by their 
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teachers — following the pedagogical ideals of these schools — stimulant medication 
should not be perceived as overriding the child’s previous version, but rather fostering 
it. It should enable him to be more in control, fostering his agency and capacity by 
allowing him to regroup, organise and put into action the different traits of his 
personhood and conduct.  
Colomba, a non-medicated 10-year-old girl who participated in the research, mades 
an insightful statement in relation to the different paths that medication can undergo. 
Using a scene from a Harry Potter film, she reflects upon the potential effects that the 
entanglement between a child and medication can have: 
 
I think that, for instance… ok, I think that the medication that you have for 
improving your mood, or for focusing or any of those things… they will be good 
for you if you want to have them in order to be able to do something. But I 
sort of have the feeling that, I don’t know, that they’re vitamins that they just 
put in a jar. And they say to you, ‘Ok, if you have them, this will help you focus 
more.’ And you have the medication because you’re forced to, and it doesn’t 
work. But if you want to take it because you want to focus more, you’ll focus 
more, and you’ll think the medication helped you to do so. In a movie, in Harry 
Potter, this guy has to audition to become a quidditch goalkeeper. Well, the 
thing is that Harry gives him some drops that supposedly bring good luck. And 
this guy believes that the drops work, and he wins. And Hermione asks Harry, 
‘Did you add the magic drops?’ and Harry replies, ‘I only pretended to.’ But 
since Ron thinks that he drank the magic drops, he plays as a goalie and he’s 
actually good at it. And he wins. But the reality is that the drops didn’t affect 
him at all, but thanks to them he’s able to do it [to succeed].  
Colomba’s reflection bolsters, to a certain extent, my impression of how these 
pharmaceutical entanglements take place. She emphasises two things with which I 
agree after analysing the data gathered during my fieldwork. First, that medication is 
a constraint. It is not something wanted by most children. But also, she highlights that 
there might be a benefit to be derived from such constraint. In reality, medication is 
neither water, nor magic drops. Although commonly viewed by children as lacking 
attributes powerful enough to force change, psychostimulants do produce something 
upon the body. The medication is not neutral, it produces modification at a molecular 
level. In that sense, it is not a placebo. However, the fact that medication produces 
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change does not mean that it cannot be beneficial. Nevertheless, her opinions about 
how stimulant medication works shed some light about how from constraints different 
things can emerge.  
An interesting reflection about a similar topic is discussed by Emilie Gomart (2002, 
2004) in relation to her research. Discussing the effects drugs may have on those taking 
them, she suggests that the discussion should be relocated to a field other than the 
moral realm, as most accounts of the subject are based on what she considers to be a 
false premise. As she argues, it appears that most accounts start under the assumption 
that the individual is either an active and rational being, or that he is controlled and 
coerced by the drugs. Gomart wonders why is it that social sciences have considered 
the individual as a ‘close entity’, already formed and complete. In this belief, she 
pinpoints the main reason why drugs are considered to corrupt the individual. Since 
actors are normally considered 
 [as entering] the scene as already formed and filled to the brim with 
capacities, intentions and desires [,] ‘Action’, then is the expression of these 
inherent properties: for this manifestation to be complete, the entities must 
be the only actors on stage: if others act at the same time, this manifestation 
is corrupted. (2002, p. 520)  
But what if the individual is not corrupted by other actors, but is rather enabled by 
them, granted certain capacities via these interferences? For Gomart, the answer is 
simple: entities, such as the medicated child, are not the result merely of human 
action, neither of the actions forced upon them by objects. The individual is ‘the result 
of practices that frame, embody, localise and temporise’ (2002, p. 520). By 
acknowledging this, the focus of analysis shift from trying to eliminate constrains in 
order to make the individual autonomous and free, to distinguish what kind of forces, 
what constraints may act positively, inducing movement. The effects of the medication 
can be forced upon the child — normally being reported as negative effect — but they 
can also support the child’s interest in acting differently. In this case, the effects of the 
medication do not just happen. They have to be performed by active agents (Gomart, 
2004). Interestingly, agents can also be guided into becoming active, and Pedro makes 
a fair example of this. Although all children are normally exposed to constant activities 
to keep them interested and focused during the class, attempts to accomplish this are 
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redoubled with medicated children. Additionally, teachers are more attentive to the 
effects such actions have when they are aimed at medicated children. Once Pedro 
started having medication again, teachers tried by different means to capture his 
attention, to keep him focused and active during the class. 
As Colomba suggested, it is not enough to have the medication. Introducing such an 
actor in the array of arrangements performed in the classroom makes it necessary for 
the medicated child to acknowledge the presence of a new constraint, a modification 
in the choreographic dance that has previously been enacted. But this constraint can 
work as more than just a limitation. Constraints such as stimulant medication can be 
generous, they can modify the set of arrangements, and they can induce movement, 
producing a new choreography. But in order for this to happen, its agency has to 
converge with that exhibited by the medicated child. It is a very subtle interrelation 
that takes place. If the medication overcomes the medicated child, and he shows no 
sign of co-operating with the medication, then its effects are null or adverse. However, 
if actions induced by the medication are joined by an active agent trying to perform 
the effects of the medication, a space for novelty opens.   
In practice, medicated children are normally guided by their teachers or even their 
peers in order for the medication to produce its beneficial effects. This guidance works 
as an external control locus for the medicated children who, despite having the 
medication, reveal little interest in focusing in the class. This is particular relevant since 
whether they choose to work with the medication or not, it appears that normally 
there is always room for their action to modify what is happening in the classroom. 
Rarely was the medication revealed to be imposing itself over the child, as I illustrate 
in the next section. But normally, children taking the medication in these schools 
conducted themselves in the same way that other children do: they fool around, play 
and talk with their peers. Only a few cases of (over)medicated children presented 
themselves as negatively constrained by the psychostimulants to such an extent that 
they would not leave their desks, or that they would behave towards their peers in 
such a different way that they could become unrecognisable. Normally, the changes 
related to the introduction of the medication are subtle, and bursts of previous ways 
of behaving are always on the verge of taking place.  
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Looking back through practices: ontological choreographies in the classroom 
So far, I have discussed how the entanglements between stimulant medication and the 
child can be performed mainly in two different ways. One can be described as the 
gentle and nuanced coming together of both actors — medication and the child. When 
this fit is right, it is possible to witness how stimulant medication serves to foster the 
emergence of certain qualities upon the child, qualities that are considered desirable 
and useful by the child and the others that compose her environment. The other 
possible entanglement that was reported by teachers and students corresponds to 
when the medication imposes itself upon what is considered the previous version of 
the child. When this happens, the medication is considered a threat because of the 
potentiality it carries to modify the child to such an extent that it becomes difficult to 
recognise some of her previous characteristics. In this sense, it is possible to observe 
that stimulant medication is neither beneficial nor harmful by itself. The presence of 
psychostimulants in the classroom is better described as the introduction of a 
potentiality, a chance for things to be different. However, how this difference unfolds 
is open to different outcomes, which are dependent and rely on how stimulant 
medication becomes entangled with the other actors, particularly with children using 
it. 
The idea of stimulant medication as a potentiality is shared by most children I spoke 
to. In a general sense, they tend to strip medication of any capacity on its own, except 
when its presence is revealed as a constraint of the previous characteristics defining 
the medicated child. Being able to focus more or to behave differently cannot be 
identified exclusively as the effect of psychostimulants. To most children, for this to 
happen, it is necessary for the medicated child to actively engage with the medication. 
You must ‘give room for this to happen’, as Colomba, a non-medicated child reflects 
about her medicated classmates. This becomes clear when looking at daily practices 
held in the classrooms.  
In a now classic essay regarding how individuals become regular marihuana users, 
Howard Becker (1953) grasped some critical details that previous discussions about 
the subject seem to have neglected. First, that it was not enough to test the drug in 
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order to obtain the pleasant effects that regular users normally describe. ‘It is not 
enough,’ he says, ‘that the effects be present; they alone do not automatically provide 
the experience of being high. The user must be able to point them out to himself, and 
consciously connect them with his having smoked marihuana before he can have this 
experience [of being high]’ (p. 238). What Becker notices in his analysis is that when it 
comes to the uses of (pharmaceutical) drugs, sometimes the act of having the drug is 
not enough for it to deploy its effects. The user must learn how to connect the physical 
experience he is having, he must learn how to tune into the bodily and sensorial 
experiences he is having. Otherwise, as Becker notices, the user normally reports that 
the substance had no effect at all, or produce an unpleasant sensation. It is only when 
they are able to locate the sensation, realising that there is ‘something different’ that 
they connect their experience with the use of the substance. And from that point on, 
another action is required. The user must learn to enjoy the effects he has managed 
to experience. As he points out, and individual cannot continue using the substance 
for pleasure ‘unless he learns to define its effects as enjoyable, unless it becomes and 
remains an object he conceives of as capable of producing pleasure’ (p. 241). 
In a similar fashion to the ways described by Becker, the interaction between the child 
and the medication requires some actions to be taken so they fit together in such a 
way that is felt to be advantageous for the child. First, psychostimulants require a 
process of examination to be conducted, their effects recognised, and learnt to be used 
in favour of producing something. By itself, the medication produces physical signals 
that the child must learn to decode, to recognise and use in order for something new 
to emerge. The action of taking the medication cannot be reduced to a cause-effect 
causality where the medication triggers a novel ability, or breaks down a former self. 
In this sense, stimulant medication operates as a potentiality, which ranges from a 
description of their use for coercive purposes, to restoring their control of themselves, 
hence restoring their true identity and potential (Rose, 2006a). And secondly, the 
recognition of these bodily and mental sensations that accompany the use of the drug 
must be learned to be recognised as purposeful. This is, they must be given a meaning, 
a teleology, a purpose to be pursued that gives sense to the fact of having the 
medication in the first place. Otherwise, these same bodily sensations can be felt as 
disruptive, annoying or threatening.  
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Understanding and taming these bodily sensations for the sake of achieving something 
purposeful for the child does not entail that what is being achieved is something that 
adults normally expect out of children in a classroom setting. Neither does it mean that 
what the child tries to achieve is being done in the way adults traditionally think it 
should be. This idea is somewhat illustrated by Angélica. By the time the following 
events took place, she had been under pharmaceutical treatment for the previous two 
months, after resuming her treatment which was paused during the summer holidays. 
The reason why she started treatment in the first place was because her grades and 
overall interest in the academic contents had decreased greatly according to her 
parents and teachers, which also affected her self-esteem. As she narrated during an 
interview, ‘I used to do great at school when I was little, but during last year I had 
troubles getting interested in what the teachers were saying, and by the time I 
managed to make myself interested, there was already a huge gap between what I 
knew and what they were talking about. And I hated that feeling, you know?’ When I 
asked her what feeling she was referring to, she added ‘the feeling of being left behind, 
of realising everybody understood something and you didn’t, not because you can’t, 
but because you were [mentally] away for a while, and you have to catch up but now 
you’re always behind’. 
Since resuming her pharmaceutical treatment, Angélica’s grades and self-perception 
had improved, or at least that is what several of her teachers mention when I 
interrogated them about the matter. But what was most interesting to me is that 
Angelica’s presence in the classroom was not exactly the textbook definition of the 
disciplined child, neither did it match the social imagination of the medicated child 
arising from accounts grounded in the medicalization thesis. I came to notice this one 
particular day in early June when during a Spanish class—as during many other 
occasions—Angélica was sitting down still in her chair. But contrarily to the traditional 
idea of how children should act—eyes forward, facing the whiteboard, and taking 
notes—Angélica was looking down, while gently playing with the tip of her long, brown 
braid. During class she constantly looked like that: absent, self-involved, as if she was 
dwelling in a world composed of her own ideas. Only from time to time she stopped 
toying with her hair, grabbed a pencil, and took some notes. The only other thing that 
disturbed that way of inhabiting the classroom was when she was occasionally scolded 
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by a teacher. When that happened, Angélica would look surprised, she would sit 
straighter, and look at the whiteboard for a few minutes, after which she would return 
to her hair. 
I interrogated her about this during our interview. ‘How do you feel the medication 
works for you?’ I asked, to which I added ‘because most of the time it seems that you’re 
distracted, or like you don’t really mind what teachers are saying or doing’. Angélica 
seemed surprised by my interpretation of what was apparently happening in the 
classroom. ‘you’re wrong’, she said, ‘I am paying like a lot of attention most of the 
time. The thing is that for me it’s easier if I don’t look’. When asked about what she 
meant by ‘paying attention’, she continued by saying ‘last year, in class, we learnt that 
different persons have different capacities, different ways to learn. Some need to see, 
but I need to listen. If I look at the whiteboard or not depends if the teacher is nice, or 
if she’s a nagger. I play the guitar since I’m little, so for me it’s mostly about listening’. 
I continue by asking her how the medication helps her to do that, to ‘focus’ by listening. 
Angélica seems to have a hard time understanding why it is hard for me to understand 
how the medication works. So, she puts it in a simple mode ‘it’s not that weird. It is 
just that when I have the medication, and I feel it’s working, it becomes easier for me 
to choose what to listen to, and sort of keep listening to that instead of listening to 
something else. So, instead of thinking about tunes or about a conversation I had with 
one of the other girls, I can keep listening to what I want to listen to’. ‘But how do you 
know it is working’, I asked. ‘Because my tummy feels funny, and sometimes my hands 
feel a little funny as well, like if little ants were walking over them. I feel that after 
having the medication in the morning’. ‘Is it annoying to feel like that? You know, 
feeling your hands and tummy differently, like itchy…’. Angélica ponders on the answer 
for a few seconds, to which she finally replies ‘not really. Maybe at first it feels strange. 
But then you learn to realise that it is just how the pill makes you feel, and you 
shouldn’t be scared or anything. It’s just how it feels when you swallow it and it’s inside 
your body. Nothing more’. 
Angelica’s insights are interesting for many reasons. Mainly, her actions and ideas 
reflect how interactions between the pharmaceutical drug and her own body take 
place. In her thoughts it is possible to witness how interactions between the 
 210 
psychostimulant, body and context produce a multi-determined process, where the 
bodily signals triggered by the drug can work as a call-to-action for the child, a signal 
that advises the launching of an inner, biochemical process, that needs to be harnessed 
and put into action. It is not only about recognizing the bodily sensations induced by 
the drug, it is also about not getting scared by them, so the child can produce a novel 
sense of control which can be put into action in manifold ways. But there is more to 
the process than just the body and its interpretations.   
Emotional elements also play a significant role in how the actual experiences, practices 
and meanings arising from the use of psychostimulant medication take place, as has 
been pointed out by Scott Vrecko (2013). Drawing on his fieldwork experience with 
university students, he realises that changes in the emotional states of students using 
methylphenidate are central for understanding how they shape their perceptions of 
how the interaction with the medication occurs. Among the different findings 
described by Vrecko, one proves to be enlightening for what I observed inside the 
classroom: there is a certain feeling of drivenness that comes along with the ingestion 
of methylphenidate. But this drivenness, which is described by Vrecko as 
feeling a strong need or desire to do something’ (p. 6) must be channeled. It 
does not come with a pre-fixed goal. It has to be directed somehow in order 
to achieve a specific goal. As one of his interviewees narrates, ‘I have to make 
sure to start telling myself “ok, it’s work time”. This is what you’ve got to do, 
this is why you’re doing it. (p. 7) 
 As mentioned, there appears to be no causal relation between having the medication 
and it producing just one specific result, as the potential outcomes of the interaction 
between individuals and stimulant medication are vast. 
Based on my fieldwork experience, and considering the ecological niche I studied in 
depth — the one provided by Mount Sinai and Bethlehem schools, with their ethos, 
background and sensitivities — medicated children were rarely found in a state that 
could match those descriptions of children in a state of numbness so acute that they 
resembled ‘zombies’ (Mueller, Fuermaier, Koerts, & Tucha, 2012) or ‘robots’ (Singh, 
2012). However, this does not mean that this could not happen, as the medication has 
the capacity to induce such effects. As mentioned before, stimulant medication acts 
upon the body, producing modifications, which can be experienced in more ways than 
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just becoming a ‘zombie-like creature’ (Mueller et al. 2012, p. 104) or what I called 
‘virtuous entanglements’. They can also produce trigger other potential side-effects 
that can be a cause for alarm: 
After coming back from the break, Mateo looks a little weird. He sits on his desk, and 
stays there with a funny expression in his face. The teacher in charge of delivering the 
History lesson enters the classroom. After shushing children, she begins her class. No 
more than 20 minutes after the class starts, and while the class is busy solving a 
worksheet with exercises about the arrival of Christopher Columbus, Daniela calls me 
to where she is standing. As I walk through the classroom, she discreetly points her 
finger to the boy sitting next to her, Mateo. He seemed uncomfortable and restless. 
Daniela leans to me and asks, ‘He doesn’t look well, don’t you agree?’ After hearing 
that I agree with her and apparently carefully reflecting about this for some seconds, 
she kneels next to Mateo and asks ‘Hey, you. You ok Mateo? You look a little pale.’ 
Mateo tries to smile, but he only manages to make a grimace reflecting his discomfort. 
‘Not really,’ he replies. ‘My chest feels funny, as if my heart was a little too fast.’ ‘Well, 
that’s not good. Go to the infirmary right away,’ Daniela says in a caring tone. She then 
stands up, and asks another child to escort Mateo to the infirmary. Once they leave 
the classroom, I ask her what she thinks caused such a thing. ‘It’s the medication 
probably. Sometimes kids react that way.’ I find this intriguing, and ask her what made 
her suspect that Mateo was on medication. ‘Oh, I’m just assuming because a couple of 
weeks ago I had to complete a Conner test about Mateo. And if you looked at him 
today, he has behaving in an unusual way.’  
When Mateo comes back at the end of the pedagogical hour, he mentions that he is 
feeling better. ‘Did the nurse tell you what was going on?’ Daniela asks Mateo. ‘She 
thinks that it might be because of the medication I had in the morning and because I 
played soccer in the break,’ he replies without giving it much thought, as he seems 
more focused on what his classmates are doing as they are preparing to leave the 
classroom since the break is about to start. ‘Nevertheless, give me your notebook. I’m 
writing a note to your parents about what happened. You shouldn’t keep using the 
medication until they talk to your doctor first, ok’? Mateo runs to where his backpack 
is hanging, grabs the notebook, hands it over to Daniela, and ask if he can go play. She 
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says yes, after which she immediately adds to please stay calm during the break. I 
follow Mateo out of the classroom and ask him how he feels now. ‘I’m better, it was 
just that I got scared. It was a weird feeling my heart pumping so fast.’ ‘Has this 
happened before?’ I asked him ‘Not really. I had the medication the year before, but I 
never felt like this… I hope this never happens again,’ he says while he looks from the 
second floor at the other children playing soccer on the ground level. ‘Why did you 
think this time it worked differently… bad?’ I asked him. Without looking at me, as he 
keeps contemplating at the soccer match, he replies, ‘I don’t know. I think... all I know 
is that I started feeling my heart beating stronger, and I freaked out, and I couldn’t stop 
noticing my heart. It felt really weird, bad. But now I’m better… do you mind if I go 
play?’ I smile at him, as he turns around and head toward the stairways leading to the 
soccer field. 
Cases like the aforementioned are also part of the potential outcomes arising from the 
encounter between a child and stimulant medication. However, it is important to keep 
in mind — as can be seen in the excerpt presented above — that these symptoms 
apparently are not what is expected out of the use of the medication by anyone in 
these schools. In the cases I got to witness during my time in the schools, teachers 
were mindful that overmedication was an issue, and they seem alert to detecting 
potential side-effects that could pose a hazard for children’s safety. I stress this idea 
because there seems to be a quick assumption by some accounts that this altered and 
hazardous state is almost something desired by those working in schools in Chile 
(Abarzúa & González, 2012; Jaque & Rodríguez, 2011). Although I cannot dismiss such 
affirmations completely, I do claim that in the schools I attended — with the 
peculiarities arising from their ecological niche — this was not the case. Symptoms of 
overmedication were considered by the schools and staff members as something 
problematic that needed to be detected and tackled as soon as possible, mostly by 
writing a note to the parents of the child in order to reconsider the pharmacological 
treatment. As I came to realise, teachers do not want a numbed child. They would 
rather have an active and participative one, who ideally can play by the rules and 
become interested in the contents of the lesson. But this is also unachievable being in 
a numbed state because of the medication. Therefore, overmedication was never 
appreciated in these schools, according to the interviews held with teachers and staff 
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members. But overmedication is just one of the potential outcomes medication has, 
as there are other potential ends.   
Whatever the outcome achieved, what seems to be undisputed is the fact that the 
interactions between the medicated child and the stimulant medication get to be 
knitted together in very complex ways. What the different outcomes of this interaction 
reveal to us is that these potential effects do not necessarily just happen, triggered by 
the mere act of having the medication. These unfoldings are also put into motion 
depending on how the interaction between stimulant medication and the child takes 
place. In this sense, both parties play a highly influential role on what can be 
considered as the overall result, the medicated child as he presents himself in the 
classroom.  
The medicated child seems to be more than just a simple addition of the child’s 
previous identity traits, plus the expected effects that the medication can induce (with 
these either the ones considered as beneficial, or the negative and unexpected side-
effects). Instead of a simple addition, what happens is a recurrent interplay between 
the child and the stimulant medication, where they constantly relocate and make use 
of each other in different ways. In this constant process of mutual re-accommodation, 
the medicated child can learn how to make use of the potentiality induced by the 
psychostimulants, he can dismiss it, or he can even fight against it. All of these potential 
destinations can be achieved within different ranges. I suggest that in order to measure 
the quality of these arrangements it is better not to think of them in terms of simply 
good or bad entanglements, since medicated children normally do not perform these 
in absolute terms. Just as Gabriel’s activities in the classroom reveal to us, a child can 
make use of the medication in located situations, and act differently — what can be 
considered ‘mischievously’ by the teacher — in others, quickly switching from one to 
the other in brief periods of time. Gabriel playfully moves from one to the other, being 
an active learner at moments — a conduct reported as hard to achieve without the 
medication by his teachers — but also giving himself the opportunity to mess around 
and engage in activities with other children.  
In relation to how the potentialities of stimulant medication have been perceived by 
wider audiences, Nikolas Rose (2006a) mentions two strong positions which have 
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clashed and wrestled with each other in an attempt to overcome and impose their 
point of view over the opposing party, and over the general public. While some claim 
that the use of these drugs corresponds to situations where coercive methods are 
being applied via labelling and medicalization mechanisms, others see how stimulant 
medication becomes part of what he refers to as a ‘political economy of hope’, where 
the medication allows the child to regain control upon his actions and body by acting 
upon the specific molecular anomalies located in the roots of his affliction, thus 
restoring a truer version of himself. But the actual deployment of the effects of the 
medication seem to take place somewhere in between these two arguments, and their 
consideration should not be described in black or white. As Rose (2006a) notices,  
It is, of course, important to criticize the use of these drugs as agents of 
control, to point to their false promises, adverse effects, and bioeconomic 
rationale. But it is also important to note this wider shift in which such drugs 
are becoming central to the ways in which our conduct is governed, by others, 
and by ourselves. (p. 223)  
In a similar vein, when I argue that it is best not to think about the problem of the 
effects of the medication in absolute terms, I refer to the fact that most children with 
whom I interacted did not act in just one way when it comes to stimulant medication. 
Despite the expected effects that stimulant medication is supposed to induce, none of 
them were completely focused and in control of themselves, nor were they totally 
‘zombified’ during the whole class. These outcomes, which are visible to the observer, 
seem to be played within a gradient. By this I mean that they are better understood as 
degrees in a continuum rather than clear-cut categories, or discrete states.  
If the potentialities of the medication are not exclusively contained in the pill itself, 
where are they to be found? The answer appears to lie in how new modes of agency 
can emerge in the interactions that both the medication and the medicated child 
develop as the result of their mutual interconnections, and as the result of their own 
multiple understandings. In Gabriel and Nicolás cases it is possible to witness how 
stimulant medication can foster their capacity to focus. However, how they make use 
of this increased capacity differs according to their own characteristics. While Nicolás 
makes a poor use of such ability — according to his teacher — being guided more by 
his desire to playfully take revenge on his classmates than anything else, Gabriel seems 
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more skilful in switching from accomplishing the teacher’s requirements to goofing 
around. In practice, what stimulant medication allows them to achieve is not linked to 
a pre-established ideal of school performance. The agency produced as the outcome 
of the entanglement of the medication and the child is wide, and it has to be put into 
action by the child. A ‘model student’ and a medicated child whose entanglement with 
the medication can be considered according to his own experience as a ‘virtuous’ 
one36, are not overlapping categories. In this sense, stimulant medication can also 
unfold and be linked to attempts conducted by the medicated child to do things which 
serves their own interest, and not only to fit what is expected of them in the classroom. 
Gabriel serves as a fair example of the above mentioned. The way in which he makes 
use of the medication allows him to fulfil partially what is expected of him in terms of 
academic conduct, and since he can put up this façade, he can manage to do the other 
things he wants to do, such as teasing the teacher, playing with his friends or simply 
joking around. But apparently, he only can get away with this because he is having the 
medication. This way, it is possible to talk about an ‘agency of the medication’ and 
about an ‘agency of the medicated child’. Although they can be considered as different 
and independent phenomena, in practice both appear to be inexorably intertwined 
together. 
On the one hand, the ‘agency of medication’ corresponds to the new set of 
arrangements, complicities and entanglements that emerge in the classroom because 
stimulant medication appears as a new actor in the scene. As mentioned, children 
under medication are to some extent addressed differently, they are guided into action 
by their teachers, they are constantly being examined but they are also constantly 
being given second chances: more time, more space, and more room to ‘be’ and to 
dwell in the classroom. On the other hand, with the ‘agency of medicated children’ I 
refer to how, after learning to recognise and master the bodily sensations that 
accompany the ingestion of the medication, a child can make use of the medication to 
                                                 
36 As mentioned earlier, by a ‘virtuous’ entanglement I refer to an entanglement that is felt as 
beneficial by the child since it endorses characteristics which are felt as positive by him, or it 
allows the emergence of capacities that are experienced as beneficial by the child 
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achieve new things, to interact with those who compose the classroom environment 
differently, accomplishing things that are considered meaningful by them.  
As mentioned, neither of these types of agency necessarily translate into better school 
performance if not guided towards that direction by the child, which can need help 
into doing so by their teachers or peers. Antonia’s behaviour — described in the 
previous sub-section — is a good example of the abovementioned. Her presence in the 
classroom is perceived significantly differently by her peers according to whether she 
is under medication or not. Without the medication, she is expansive to the extent that 
her classmates find it difficult to relate to her, she becomes socially isolated and sloppy 
in many aspects. With the medication, new social interactions appear in her horizon of 
possibilities. Once she entangles with the medication she can command her acts and 
behaviours in such a way that she knows what to expect out of the others, and controls 
what is happening around her. This does not mean that she is going to excel 
academically. In fact, her grades are only average. But her renewed capacity for agency 
is displayed in the arena she seems to care the most: understanding how to pull the 
strings around her in order to misbehave without overstepping the boundaries, and 
therefore without being nagged, being in control of how, where and when to speak, to 
play and fool around. This capacity for restraining herself at times is attributed by the 
teachers to the fact that she is medicated. Because of the same, they are willing to be 
more tolerant when she stops restraining herself and acts upon her own interests. As 
aforementioned, in her case teachers are willing to wait a little longer, to be a little 
more patient. The dance of agency performed in the classroom is modified to a 
different tune, one where medication seems to play important keys, and where the 
medicated child can become a virtuous performer. 
 
Conclusions 
As I have argued during this chapter, the classroom is a key site to explore how new 
ontological choreographies arise when stimulant medication becomes integrated in 
the interactions held by medicated children, their peers, adults and other actors. What 
is most interesting about the classroom as a specific location to pursue this aim is that, 
for the many different reasons described throughout this chapter, it enables and 
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fosters the emergence of specific dynamics and practices where the influence and 
importance of the medication can be revealed. In this sense, the classroom imposes a 
certain logic. It is a setting where some characteristics of the child are strongly 
discouraged, while others are not only required, but also endorsed and encouraged. 
This emerges in different ways. Teachers and non-medicated children may and can ask 
the medicated ones to behave in certain ways, to ‘act properly’ as is expected in the 
classroom, to remain silent when necessary, and to restrict their urge to do things that 
may disrupt the ‘learning environment’ that most teachers so vigorously try to 
implement.  
The idea about a specific learning environment to be achieved was commonly used 
during my fieldwork by teachers as a comparison point. It is used to evaluate what is 
happening in practice in the classroom, and to compare it to what is expected to 
happen in an ideal scenario where everything works, and where children are provided 
with optimal conditions to learn. The learning environment is hardly ever achieved, 
and it consists of a mixture of different things that must find their way to co-exist in 
harmony: silence, but not too much, after all, absolute silence could mean that 
children are not participating; chatting, but only about what is being taught; respect 
for the others, which entails the ability to restraint oneself for the sake of those being 
questioned or participating. But also, a certain degree of active participation in the 
class, as this reveals interest and motivation to contribute to the learning process. 
It is in the context provided by this environment where medication is evaluated by 
different actors seeking to elucidate whether it has some sort of impact in the everyday 
lives of the medicated children. Most of the time, adults who are present in the 
classroom evaluate the medication’s efficacy by contrasting whether the medication 
facilitated a significant change in the medicated child’s capacity to contribute — or at 
least to avoid interfering — in the overall goal of producing and maintain the learning 
context previously described. This entails not only a certain academic disposition 
towards the contents being taught, but mostly a specific way of inhabiting the 
classroom. The idea of creating a propitious learning environment is strongly 
influenced by the thought that children must learn to understand and master the social 
relations taking place in the classroom. More than grades, it is how children conduct 
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themselves in relation to social norms — keeping silent when needed, letting their 
classmates talk, being respectful of others, being active and participative, etc — which 
is evaluated to see if they are contributing to create a good learning environment. 
However, most of the children participating in this research felt differently about the 
medication, locating its significance elsewhere. This plays a crucial role, since the ways 
in which stimulant medication enters the scene cannot be reduced to simplistic 
formulations. The potentials of the medication are multiple, and the way in which it 
reveals its effects will rely on how the medication and the child mutually entangle, 
producing a pharmaceutical entanglement. This process — highly sensitive to 
sociomaterial factors — will also, in return, become part of the wider choreographies 
happening in the classroom. It will be incorporated in the fragile and fluid dynamics 
bringing together the medicated child, the medication, the documents and official 
guidelines, teachers, material elements of the classroom, and so on. 
Stimulant medication does not exclusively act upon the child. It can also act with him, 
being put into action in creative and innovative ways. An increased capacity to focus 
does not necessarily lead to better grades. It can also lead to fostering social 
connections, developing new friendships, or even planning pranks in a more efficient 
way. As my fieldwork revealed, there is a core, fundamental interaction that takes 
place. The medication meets the child, and it can be used by him for different 
purposes, or it can impose itself, collapsing some of the child’s characteristics in the 
process.  
Pharmaceutical entanglements can be enacted in different ways. By producing a series 
of material modifications upon the body of the child, stimulant medication becomes 
an important factor that alters the experiences of children in the classroom, and the 
dynamics taking place in the same setting. However, it is important to remark that the 
child is not a victim of the medication, he or she is not controlled or commanded by it. 
Assumptions of this are commonly rooted in preconceptions that do not take into 
consideration children’s perspectives, being rooted in what Ilina Singh referred to as 
‘victimology’:  
victimology tends to wield children’s innocence and vulnerability as a 
hegemonic “master identity” without an accompanying effort to understand 
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young’s people vulnerabilities in context, or to discover where young people 
show resilience and, indeed, power. This approach has likely contributed to 
the astonishing absence of young people’s perspectives on their encounters 
with biomedical paradigms, technologies and interventions in the research 
literature. (p. 372)  
But stimulant medications do not work on their own. Besides, they do not work by 
simply constraining what children can do, as these constraints can ease the emergence 
of new dynamics and enable new practices. Children can become active and agentic — 
although not free — as a result of their hybridisation with the medication. Their 
entanglement can help them to achieve significant things, or it can go the other way, 
producing a sense of discontent or discomfort. This depends on how the 
pharmaceutical entanglement takes place. After all, this is revealed to be a highly 
sensitive process, in which the child directs what is to happen when taking the 
medication, in a similar fashion as has been discussed by other researchers (Becker, 
1953; Singh, 2013b; Vrecko, 2013). In this sense, the child can steer the potentialities 
that come to existence in his encounter with the medication to produce certain 
achievements, to obtain certain results through a set of sociomaterial entanglements 
and contingent relations. If no intentionality is given to this encounter, to the subtle 
coming together of this vast array of things, then children normally report the feeling 
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Throughout this thesis, I have proposed an alternative standpoint to evaluate the 
growing prevalence of ADHD in Chile during recent decades, while also paying 
attention to the increase in consumption of pharmaceutical drugs such as 
psychostimulants as the first-line treatment for dealing with symptoms associated 
with the disorder. As I argued in the first chapter, current psychostimulant 
consumption in Chile has experienced a significant increase in the last decade. 
However, this increase has not happened without opposition. My description in 
Chapter 1 reveals Chile to be a paradoxical setting for ADHD: while prevalence and 
consumption rates keep increasing, challenges from lay people and experts are being 
made more frequently, challenges targeting the alleged biological underpinning of the 
disorder, and the subsequent biologically-grounded modes of treatment. This builds a 
complex scenario, where clashing forces keep disputing the legitimacy of ADHD, and 
the pertinence of pharmaceutical treatment. 
It is in relation to this dispute that I have repeatedly argued for the need for a more 
nuanced form of analysis of the topic of ADHD and stimulant consumption. It is not my 
aim to solve the long-standing dispute over whether ADHD is a ‘real’ disease or not. 
Nor do I intend to argue in favour of pharmaceuticals as the first or best option for 
treating the disorder. The aims and scope of my thesis are to be found elsewhere, not 
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in the analysis of the macro-level, but in how psychostimulants, psychiatric diagnosis, 
culture, and socio-material elements become entrenched in the everyday life of 
children in a specific time and place, where specific expectations about these children 
unfold. This is because engaging with actual children in their daily routines is — I come 
to conclude — the only way to advance knowledge of how the medication affects, to 
different extents, their everyday lives. To do so requires paying special attention to 
children, and to consider them as valid and competent social actors who are not 
merely being shaped by external dynamics that are out of their control, but rather as 
actively engaging in their own production. Children, I have realised, not only play a 
crucial role in their own making-up (Hacking, 2004, 2007), but also become relevant 
actors in shaping the world that surrounds them, and the dynamics that are comprised 
in inhabiting a particular context. In that sense, this thesis is a first step to 
understanding how pharmaceuticals work in the real, everyday lives of children. I 
consider this to be the foundation stone upon which future decisions can be later 
made, in other contexts, and for different purposes.  
As for the aims of this final chapter, instead of merely presenting a list of the different 
findings and conclusions that I encountered while conducting this research, I will 
retrace the path followed by the research question that encouraged this inquiry. To do 
so — and in light of the discussions that animated the five preceding chapters — I 
formulate four key themes that help clarify the overall arguments resulting from this 
thesis. These key themes also help to show the main theoretical disputes that my 
project dealt with, the points I tried to make, and the novelty of my findings. The key 
themes are the following: ADHD, psychostimulants and representation of children in 
Chile; the sociocultural embeddedness of psychiatric diagnosis and medication; new 
ways to think about agency in childhood studies; and pharmaceutical entanglements. 
 
ADHD, psychostimulants and representations of children in Chile 
In Chapter one, I began this thesis arguing how ADHD and rates of stimulant 
consumption have configured a problematic situation in Chile during recent decades. 
It is publicly known that, worldwide, social scientists and lay people have been worried 
about growing trends of ADHD since, at least, the 1980s. But, in Chile, this discontent 
 222 
took longer to surface. Although Ritalin — the name by which methylphenidate is 
mostly known in Chile as it was the first commercial branding that arrived in the 
country37 — entered Chile during the 1960s, historians such as Jorge Rojas (2010) have 
reported that it was during the years following the coup-d’état perpetrated in 1973 by 
General Augusto Pinochet that Ritalin became more noticeable. And it was only in the 
decade of the 1990s that rates of prescriptions rose to such a point that the idea of a 
‘Ritalin generation’ became widespread (Rojas Navarro et al., 2017). 
The ADHD conundrums in Chile today have a public facet and a more private, intimate 
one. Publicly, it is possible to witness how, more and more frequently, the very 
diagnosis of ADHD is being challenged in mass media. This adds to academic 
publications, mostly conducted by critical psychologists and other social scientists, 
who have raised their concerns about different aspects of the disorder. Overall, it is 
possible to see a change in the way mass media has portrayed — and lay people have 
perceived — ADHD and psychostimulant consumption over the years. While in the 
1980s it was possible to encounter headlines urging parents to bring their children to 
see a psychologist or medical professional to get a grip on their behaviour, by the 
1990s controversies around the effects produced by the medication were already 
beginning to propagate like wildfire. By the 1990s, the controversy of what were the 
real effects and perils of the medication were already instilled in Chilean society (Jaque 
& Rodriguez, 2011). Fears linked to the lack of knowledge regarding how the 
medication might affect children over the years began to co-exist with the idea that 
ADHD was caused by biological causes, and therefore it had to be treated ‘biologically’, 
this is, by taking medication. Antithetical positions such as the above mentioned have 
persisted over the years.  Currently, as I argued extensively in Chapter 1, these remain 
similar, because regardless of where people stand in the ADHD disputes, in Chile ADHD 
continues to be mostly an unclear category surrounded by an aura of mystery and 
uncertainty. 
                                                 
37 As previously mentioned in Chapter 2, in Chile people commonly talk about Ritalin when 
talking about pharmaceutical medication aimed at treating ADHD. Only lately and scarcely have 
people started saying Ritalin when referring to that specific brand, partially thanks to the 
popularisation of other brands such as Jannsen-Cilag’s ‘Concerta’.  
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My claim is that because scant data and research has been produced to think about 
the national determinants driving the surge of ADHD in Chile, attitudes, perceptions, 
and decisions in relation to ADHD and psychostimulants seem to rest largely upon 
social representations of childhood. In this sense, as Ilina Singh and 
Simon Wesseley (2015) have argued, childhood has become an incredibly powerful 
argument against psychiatric diagnosis. By this, they seem to refer to the idea that the 
notion of childhood itself seems to be so overloaded with preconceptions that have 
accreted over time, notions of childhood going all the way back to Modern times, 
which argue that children are precious, pure and innocent creatures who need to be 
kept away from attempts at civilising for as long as possible (Lupton, 2013, 2014). As 
Singh and Wesseley argue, ‘childhood’ stands for a certain set of values which are held 
dear, and that are in risk of becoming threatened by the ‘civilising forces of modernity’ 
embodied, not without difficulties, in the still imprecise and vulnerable science of 
psychiatry.  
Singh and Wesseley’s argument can be simplistic. Undoubtedly, there is more behind 
the reluctance to medicate children than only certain ideals about innocence and 
purity keeping psychiatric knowledge at bay. Some of these concerns seem to respond 
to a certain cautiousness in relation to the extreme fragility and malleability defining 
the borders of what can be considered as a mental health disorder, while others seem 
to be connected to the hesitation in relation to whether pharmaceutical drugs are the 
better way to proceed (Rose, 2006b). At least in the Chilean context, it is not so much 
about shielding children from psychiatry and the medical apparatus, but rather about 
carefully thinking about alternatives to pharmaceutical treatments (Rojas Navarro et 
al., 2017). In other words, it seems that, more than ADHD, what it is being strongly 
contested is the social imagination of reducing treatment to drugging children, action 
that is perceived as a quick fix, and against which alternative approaches have 
emerged (Rojas, 2010).  
The fear of how medication might change or modify the alleged true, inner self of the 
medicated child is what I refer to as the private and intimate face of ADHD. Private and 
intimate, since it is what was expressed at times by teachers and school staff during 
fieldwork. Building upon their own experiences and beliefs, they felt inclined towards 
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endorsing or discouraging the use of medication according to what they believe 
childhood is supposed to be like, and how children should act and live their lives. This 
was expressed in how they conducted themselves in everyday practices involving 
children. To some of them, children and medication should be kept apart from each 
other as much as possible, while for others, medication is a way to help children 
flourish, to aid them in regaining control over themselves, and in encouraging them to 
fulfil their potential. 
It is possible, I believe, to piece together the current ADHD dispute — as it is exhibited 
in the Chilean context — in accordance with these two different standpoints. 
Throughout this thesis, I have argued that social science approaches such as those 
inspired by the medicalization thesis are too deeply embedded in what has been called 
by Alan Prout and Allison James (1997) the ‘dominant framework’, which influenced 
sociological accounts of childhood in the 1950s38.  
Broadly speaking, the dominant framework gathers together two different sentiments 
towards the child. On the one hand, it considers childhood as a formative stage where 
children are to acquire and develop those traits that will enable them to become fully 
human — or fully adult. But on the other hand, this conventional vision of children, 
heavily influenced by religious and romantic visions of the child, cherishes the child’s 
innocence and naturalness. And in my account, this is precisely what lies behind the 
reluctance, in Chile, of mixing together children and biomedical spin-offs such as 
psychiatric diagnosis and pharmaceutical treatments. Although on one level teachers, 
parents and school staff think and act toward children as individuals in the process of 
becoming adults, ergo as in need to be educated, guided and — sometimes — scolded 
or punished so they can learn; on another level the same adults surrounding the 
children defend and champion childhood as a place to be innocent, to be free, to be ‘a 
child’. Of course, these versions of the dominant framework also get affected by 
                                                 
38 I do not intend to review here how constructions and reconstruction of childhood have 
developed through recent or ancient history. There is a vast and rich tradition of scholarship 
attending this matter, that can be traced all the way back to Philippe Ariès’ remarkable piece 
Centuries of Childhood – originally published in French: Ariès (1975). L’Enfant et la vie familiale 
sous l’Ancien Regime. Paris, Editions du Seuil – and from that point on. For an interesting and 
rich review of how different understandings of the child have succeeded from the 18th century 
onwards, see Hendrick, H. (1997).  
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different ecological niches where the diagnosis and the medication is being used in 
Chile. After all, it is a country where Catholic heritage is still a strong component of the 
ways in which children are considered, a heritage that is not unified, as Catholicism has 
different sides and versions according to different locations, economic backgrounds, 
cultural status and, therefore, schools; and where recently some portions of the 
population proudly flag their secularism as evidence of their modern ways and 
international influences.  
Contrary to most accounts about ADHD in Chile, I have moved away from the social 
representations of the children as frail, natural or innocent. I have done so because 1) 
such an approach does not think about children as valid social actors because of their 
immaturity, and 2) they think about children mostly in terms of processes of 
socialisation and therefore pay little attention to how children deal with external 
influences in their everyday lives. In other words, they put their attention on the macro 
level but show little interest to how these dynamics become translated into daily 
realities, which is particularly problematic since the macro level does not represent or 
express children’s voices or points of view     
That is why, during the empirical phase of my thesis, I decided to adopt a 
methodological approach which could show solidarity with the children’s accounts and 
multiple voices. Given my interest in knowing how stimulant medication cut through 
and became part of the daily routines in which children took part, I thought that it 
would be enlightening to observe and ask about these dynamics to medicated children 
themselves, their classmates and those who are constantly present when these 
practices take place. Instead of taking as a given the idea that medication is something 
to be avoided since it corrupts something in the child — a view deeply influenced by 
the natural and romantic perspective of the child I previously discussed, and which is 
pervasive in the medicalization thesis, as Prout (2005) has realised — I chose to pose 
a question. My aim was to attempt to locate the analysis not in the abstract discussions 
about children, but in their everyday lives with the medication and in the practicalities 
that such an introduction involves. In doing so, a whole new array of data became 
available, that located my conclusions closer to post-humanist theories about 
interacting agents and subjectivities, than aligned with traditional sociological or 
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biological accounts about how and why medication does or does not work. But to take 
a stance as I did entails a different representation of children, one that sees childhood  
(…) as neither “natural” nor “cultural” but a multiplicity of “nature-cultures”, 
that is a variety of complex hybrids constituted from heterogeneous materials 
and emergent through time. It is cultural, biological, social, individual, 
historical, technological, spatial, material, discursive… and more. (Prout, 2005, 
p. 144) 
During Chapter 5 I explored in detail some of the consequences that emerged from 
adopting such a perspective about the child. But also in Chapter 1 I explored the idea 
that a new perspective about children was required; one that allowed researchers to 
reflect about the idea that children are neither culture nor nature, but both and more. 
However, in practice, I ran into several limitations of this idea, which made me realise 
how deeply entrenched in cultural life is the notion of children as ‘the cultural other’ 
of the adults (van der Geest, 1996), otherness which is expressed in a set of values 
hard to challenge in everyday face-to-face interactions with adults surrounding those 
children who participated in my research. And this very idea — I came to realise — is 
what prevents some social theories to be translated into producing new 
understandings about childhood. However, and as I conclude in Chapter 4, these very 
same social representations of childhood are not themselves unified in just one global 
understanding of the child, of ADHD, or of how medication should work. They present 
several variations that, although they may be minor, inspire different understandings 
of the way in which these elements can and should interconnect in everyday life, 
granting the possibility of different trajectories as they open the way for a different 
social life of the medication and of the disorder. 
 
The sociocultural embeddedness of psychiatric diagnosis and medication 
Reflecting about the shifting landscapes that psychiatric knowledge and psychological 
language have faced in Iran, anthropologist Orkideh Behrouzan concludes that Iranian 
psychiatry — but presumably not only in Iran, but everywhere, although in different 
ways — performs ‘within a nexus of material and moral conditions wherein psychiatric 
medication can facilitate medicalization of experience while also providing relief’ 
 227 
(2016, p. 212). I find Behrouzan’s reflections acutely insightful to think about the wide 
variety of ways in which psychiatric knowledge and medication, in practice, always 
seem to traverse a series of processes of adaptations and modifications when 
deployed in specific cultural settings. There is a sociocultural and material variability 
that it is important to keep in mind since medication and mental health diagnosis do 
not take place in a vacuum where no other forces can intervene.  
As I explained during Chapter 4, taking stimulant medication is an act brimming with 
meaning. In light of data gathered while conducting fieldwork, the use of stimulant 
medication cannot be reduced to a thoughtless action, neither by the children using it 
nor by their parents or other adults involved in the process. Psychostimulants are given 
for a reason. They come attached with a certain purpose, as they are always expected 
to do something, to change something, to modify something. And these expectations 
do not rest only in the hope of a biological change taking place inside the body of the 
child. Prospects of how the medication’s effects should reveal themselves travel 
beyond the limits of the body, beyond its chemistry and composition, as they are 
expected to be displayed in social actions and in changing ways of behaving in 
determined contexts. But also it is crucial to realise that expectations in relation to the 
medication do not only concern adults. Thus, adaptation and academic performance 
are not the only reason driving the process.  
As this thesis has demonstrated, children can also see the act of having the medication 
as a process which can be highly purposeful. How they attach their own beliefs and 
hopes in relation to how the medication is expected to work becomes, to a significant 
extent, a key ingredient in how they become entangled with it. Because of this, most 
children do not merely take the medication without hesitation, or without constructing 
and deploying an inner narrative about the medication. In a similar fashion, as has been 
described by those such as Emily Martin (2009), children also establish links with their 
medication, although they do so differently from the adult bipolar patients described 
by Martin. Nevertheless, as I demonstrated in my analysis, children also wonder about 
what is going to happen once they start using stimulant medication, how it can change 
their everyday lives, and what can they get out of taking the medication. 
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The debates about how psychiatric diagnoses can change according to different 
sociocultural environments are not new in social sciences. And if they teach us 
something, it is that despite a certain propensity by biomedical and scientific 
knowledge to think about their models and explanations as universal and culture-
independent, these categories, labels and treatments reveal to us how cultural 
localisations operate as a factor to be always considered. In thinking how the global 
and the local interlink, Susan Reynolds Whyte and Sjaak van der Geest (1994) suggest 
that colonialism, imperialism and new modes of trade and communication have 
bolstered the dissemination of ideas and things — such as medical categories and 
treatments — worldwide. However, their dissemination is always limited. Their 
universality is always being moulded by cultural factors. For instance, according to 
their case study, ‘(…) injections are now available all over the world, but the ways in 
which they are provided and perceived are locally patterned’ (p. 138). It is impossible 
— they add — to pay attention to and to understand these kinds of phenomena 
without paying attention to both processes, this is, the global and the local. 
Questions such as how severe symptoms must be in order for the diagnosis to be 
performed, or how these symptoms are being evaluated, measured and weighed 
against ‘normal’ behaviour are dependent on how normal behaviour is being 
conceptualised in each context. Also, one can wonder how cultural factors become 
involved in spreading a mental health diagnosis such as ADHD, or in popularising a 
biomedical treatment such as the use of methylphenidate. As I have argued 
throughout this thesis, I believe that these questions can only be answered by 
understanding the complexities of how a mental health disorder becomes local, and 
hence permeated by contextual factors, with the benefits and shortcomings arising 
from this dynamic (Graf & Singh, 2015). 
Considering this, it is worth noting that a particular psychological landscape hosts the 
schools where my research was conducted as practices and language in relation to 
both ADHD and stimulant medication are extremely sensitive to sociomaterial factors. 
After all, it is a completely different experience to be diagnosed with ADHD if you are 
attending a school in one of the high-income zones of Santiago, than to be diagnosed 
with the same mental health disorder in one of the many vulnerable boroughs of the 
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same city. Similarly, to be treated with stimulant medication in the high-income cone 
entails different consequences and experiences than to be treated with the same 
pharmaceutical drug elsewhere. Different psychological grammars (Behrouzan, 2016) 
are offered in both cases, psychological grammars understood as the intermingling of 
the available psychiatric language, and the everyday practices by which this discursive 
repertoire is put into action, impacting actual lives, the lived lives of children. 
This study revealed that ADHD is not a culture-free label, which can travel from 
psychiatric manuals and handbooks to everyday life and stay pristine, untouched by 
context and human affairs. Notwithstanding its biological determinants, and contrary 
to what is argued by predominant biomedical approaches to the subject, ADHD goes 
through a process of accommodation to the cultural settings where it is being used. It 
is important to remark that this process of accommodation does not render ADHD 
invalid as a biomedical category, nor does it prove the inexistence of the disorder. As 
Ilina Singh (2011) summarises it, behavioural interpretations are — to some extent — 
always culturally relative, and diagnostic practices also index social values. And 
because of that, we should ‘(…) pay close attention to the environment and 
acknowledge, in a systematic and reflexive way, the substantial traces of context and 
culture that behavioural interpretation, and behaviour itself, carry’ (p. 895). And if we 
do, a precise scenario appears to us in this study: an educational institution 
encompassing twin schools which are deeply embedded in the neo-Catholic tradition 
widely diffused in the Chilean elite. 
The importance of the context lies both in rendering certain understandings of 
behaviours available to children and adults on the school premises, and in suggesting 
dynamics and modes of dealing with the psychiatric label and treatment. In other 
words, context becomes central to providing an understanding of the factors driving 
the diagnostic process and to understand how the school deals with diagnosed 
children, and how they understand and expect the medication to work. 
Frequently, critical accounts about the topic in Chile claim that ADHD and the 
subsequent use of stimulant medication are either a way to normalise and adapt 
mischievous children or that ADHD is the product of an educational system that 
requires children to stand out, to academically excel from a very young age. However, 
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as I demonstrate in Chapter 4, neither of the afore-mentioned processes seem to fully 
apply to my case study.  
Undeniably, schools generally aim to see their students thrive academically. But 
mostly, grades only become a real concern for children and their families during the 
last 4 years of the schooling process. In Chapter 1 I extensively discussed how ADHD 
diagnostic rates in Chile seem to peak in quinto básico — the children with whom I 
conducted my fieldwork — and in octavo básico. This is because 8vo básico is 
considered a transitional year to adapt to stricter academic criteria, since starting from 
the following year, grades become a key element for applying to universities. In that 
sense, making an overall statement, it is possible to partially agree with Chilean critical 
accounts of ADHD when it comes to understanding why children in 8vo básico are 
more likely to acquire the diagnosis. However, explaining the prevalence of ADHD in 
these schools exclusively in terms of academic expectations seem to be implausible. 
To explain and understand the lived lives of the children that took part in this research, 
and how ADHD and stimulant medication became part of their lives, we need to look 
elsewhere. We need to pose more complex questions. To credit everything to 
unrealistic academic expectations arising from a challenged academic model such as 
the one implemented in Chile (Bellei, Cabalin, & Orellana, 2014; Urzua, Domic, Cerda, 
Ramos, & Quiroz, 2009; Valenzuela, Bellei, & Ríos, 2014) seems to be a dangerous 
cliché. And clichés can be treacherous as they shut down meaning and prevent us from 
taking a closer look (Jain, 2013). Sometimes, what is needed is precisely to avoid the 
cliché in order to explore again the same old questions — i.e. what are the effects of 
the medication? Or, how do children relate to using medication? — this time with an 
open mind.         
In this research, the diagnosis and use of medication emerge in a scenario where 
multiple threads intertwine and come together, giving shape to a unique landscape, 
and to a specific psychological grammar. This has implications that are worth noticing. 
First, that ADHD becomes not so much an ‘academic disorder’, but a social one. By this, 
I refer to how ADHD is mostly considered by medicated children and their peers in 
Mount Sinai and Bethlehem schools as a condition that gets in the way of developing 
a successful or fulfilling social life. Of course, academic life still has a specific value for 
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children. In fact, most of them reported that grades were important to them for 
different reasons. But academic excellence is constantly overshadowed by the 
relevance of the social bond. In that sense, medication’s expected effects were not 
exclusively linked with boosting academic performance, but rather with enabling a 
different kind of social connection with others, and with producing a different kind of 
relation with oneself. Medication has the potentiality of developing a new sense of 
value, a different and sometimes kinder notion of how much children are worth to 
their own eyes. In that sense, medication can sometimes help bridge the gap between 
school, familiar, and self-expectation, and the feedback children obtain from their 
everyday settings. It is still to be discussed how these expectations work, and whether 
if they are justified or not, or if they suit the child’s best interest, but each of these 
questions is worth a study on their own. So, for now, I choose only to mention them, 
while understanding and describing how the medication works in the contextual 
setting where my fieldwork was conducted. 
 As argued in Chapter 4, each school underscores different traits in relation to what 
kind of subjects they are trying to produce as the result of their academic and moral 
training. And in the scenario I witnessed during my fieldwork, these two schools — 
Mount Sinai and Bethlehem — cherish social and moral characteristics above all. When 
referring to a particular psychological grammar, I aim to make explicit how behaviours, 
conduct and actions become understood in a particular manner thanks to, and because 
of, being part of these schools. The Catholic heritage permeates the biomedical model 
of ADHD, while also providing the landscape to understand the potential effects of the 
medication. Self-control, and being able to delay immediate satisfaction, become 
personality traits with redoubled importance, as they are considered central features 
of a ‘Catholic identity’ that, allegedly, can be traced down to Jesus — in the case of 
boys — and to the Virgin Mary — the role model for the Catholic female personality. 
Additionally, children are expected to be kind and generous, to be compassionate, and 
‘sacrificial’, that is, willing to serve others and to put others’ interests above their own. 
For its part, being part of the selected group of elite schools implies that certain codes 
of conduct need to be achieved. Sociability becomes a central element, especially 
considering how Chilean elites constitute themselves.  
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As becomes apparent, Schoenstatt’s version of Catholicism flags some moral and 
psychosocial characteristics as more relevant than others, in the sense that they 
become core elements for embodying the good Christians children are expected to 
become. And, in perfect synchrony, some of these very same characteristics have also 
been underscored as desirable identity traits to be trained and secured during life, 
since they seem to grant access to the possibility of remaining part of the elites. These 
are elites that, as I described in Chapter 4, feel and are inclined to act much in harmony 
with principles emanating from the ethos of neo-Catholic movements since the Chilean 
dictatorship. The articulation of both these trends interpenetrate the ‘pure’ 
biomedical model and understanding of ADHD and medication — as if a ‘pure’ version 
of the diagnosis existed. After all, it is highly debatable to even think that a mental 
health diagnosis could ever be detached from its cultural context. And because of that, 
I argue during Chapter 5 for the need of a thick description of ADHD, since it is only by 
linking together the diagnosis with its sociomaterial determinants that it becomes 
possible to understand what is hiding behind the label of ADHD, and what medication 
is expected to do in order to think about it as being ‘effective’ or ‘successful’ for adults 
and experts interested in the medicated child. 
But for children participating in my fieldwork, the success of medication normally came 
attached to producing a renewed sense of agency, a sense of being able to be in control 
of their daily lives, or to be able to impact and modify things occurring around or inside 
them. The link between medication and children was revealed to be knitted together 
by this sense of agency. However, thinking that external substances can help us to 
transform into creatures more in control of our lives has been a highly contested idea. 
And as mentioned earlier, it has been an idea condemned by many when it comes to 
childhood.  But this might change by realising that interconnections between children 
and medication are more complex than critical literature normally credits them to be. 
But to do so, we need to think about agency differently, as property not owned by 
anyone, but emergent within interactions. 
 
New ways to think about agency in childhood studies 
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Unquestionably, agency is a tricky concept which has been a matter of debate for 
decades. Endowed with a long history and different understandings, agency has slowly 
but steadily become a central concern for researchers working in social sciences (Asad, 
2000; Emirbayer & Mische, 1998).  
When it comes to childhood studies, agency became a major topic of reflection only 
with the emergence of the new social studies of childhood, which flourished in the last 
decades of the twentieth century (Oswell, 2012). The interest in children’s capacity of 
agency was initially sparked and guided by the idea that children’s lives and everyday 
experiences matters and should be studied as something valuable on their own terms 
(James et al., 1998; James & Prout, 1997). Attempting to rescue these experiences, 
researchers and scholars started searching for the undeniable effects that children’s 
actions have in the social landscape they inhabit, as they are also part of society and 
culture (James & Prout, 1997), while also placing attention on the importance of 
rescuing children’s voices to bolster their inclusion in policy matters (Hallett & Prout, 
2003). 
The agentic-centred approach to children spurred by the new paradigm in childhood 
studies presented a thought-provoking option for thinking about the interactions 
between children and medication, mostly because it provided a different approach to 
the one suggested by traditional accounts giving rise to the medicalization thesis. As I 
have argued through this thesis, the main shortcoming with traditional approaches lies 
in their unquestioned assumption of the child as a creature than can only be corrupted 
by the medication. This is because traditional accounts are embedded in what Affrica 
Taylor and Mindy Blaise (2014) have called 'romantic humanist notions of pure nature’ 
(p. 378), which portraits the child as natural, innocent, pre-rational, pure, and in need 
of being protected from the civilising forces of modern society.  
Bearing in mind such assumptions and preconceptions, it does not appear odd that, 
although insightful and useful for exposing how biomedical knowledge and practices 
can and are at times used to support forms of social control (Conrad, 1976, 1992; 
Harwood, 2005; Radcliffe & Newnes, 2005; Vrecko, 2010), the medicalization thesis is 
to a large extent unfit to handle the practicalities arising from current and novel 
interactions between individuals, biomedical discourses and pharmaceutical drugs. In 
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my case study, these shortcomings are expressed mainly in their incapacity to deal 
with two things: first, that children proved to be more than just docile bodies, or, to 
put it differently, children played an active role in making sense of their life, and 
therefore of the medication; and second, that medicalisation practices take place in 
specific sociomaterial contexts. And these sociomaterial landscapes play an influential 
role in how children make sense — and make use — of the dynamics in which the 
medication is involved.  
Sadly, the emphasis of the new paradigm on children’s agency is not enough to 
understand current and complex interactions between children and medication. 
Although noteworthy, an unfortunate consequence of their eagerness to reconstruct 
the very idea of childhood in current societies for the sake of creating more inclusive 
processes of decision-making, agendas and policies (Prout & James, 1997; Tisdall & 
Punch, 2012), is that frequently their analysis overestimates children’s agency to the 
detriment of other potential relevant agents, a flaw that has already been flagged by 
some working in that paradigm (Gleason, 2016; Lancy, 2012).  
The notion that children can exercise agency has already been proven time after time 
by a myriad of researchers and scholars in different contexts and cultural settings (C. 
Christiansen, Utas, & Vigh, 2006; Grover, 2004; James, 2008; James & Hockey, 2007). 
The problem is that the idea of the child as an agentic creature became a mantra 
(Tisdall & Punch, 2012). However, not much thought has been put into reflecting how, 
why and under what conditions children’s agency can emerge and be displayed. In 
other words, my claim is that it is time not to reduce our analysis to the question of 
whether children have or do not have the capacity to act and modify their own lives. 
As other fields of social research have done before, it is time for childhood studies to 
attempt to surpass simplistic and dichotomised analyses in order to engage with more 
complex questions about how agency can be expressed through nuanced dynamics 
which are also — as this thesis has revealed — highly dependent on external factors 
and sociomaterial elements. Therefore, agency is not to be considered as equal to 
unrestricted freedom, or to the ability to perform any action willed by the child. A more 
precise and sensitive definition seems to be that agency is, for these children, the 
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capacity to act amidst daily constraints and difficulties (Bordonaro, 2012; Bordonaro & 
Payne, 2012).  
Sharing some of the same concerns as those expressed by critics of the new paradigm 
(Murris, 2016; Prout, 2011; Ryan, 2012; Taylor, 2013; Tisdall & Punch, 2012), I felt that 
although the new paradigm was indeed a step forward in order to understand current 
childhoods, this analytical standpoint presented important shortcomings in giving an 
account of current childhoods and to fully understand my findings in the field, namely 
the complexities around the idea of children’s agency. Considering the rich empirical 
material which was shared with me by medicated children and their peers, it became 
clear to me that children are endowed with agency. Agency expressed daily, as they 
manage to create their own private worlds which they mostly shielded away from 
adults’ eyes. But also, agency expressed in the many ways by which they incorporate 
and intertwine with discourses, expectations, items and material objects surrounding 
them on a daily basis. 
One of my main arguments throughout this thesis is that when it comes to children, 
agency is not only ambiguous but also an attribute that cannot be located exclusively 
as belonging to the child. It is something shared, emergent from the entanglements 
children establish with the stimulant medication, ambiguous agency (Bordonaro & 
Payne, 2012) inasmuch as the question about agency no longer relates to whether 
children can do things and impact on their own lives and the lives of those around 
them, but rather about how their actions are considered by others, and how they are 
evaluated in relation to their capacity to reflect and refract social consensus and follow 
expectations held by adults. In that sense, expectations such as ‘paying attention’, 
‘behaving correctly in the classroom’, or ‘getting better grades’ become central for 
schools to consider the success of the pharmaceutical treatment. However, the 
medication can be successful in bolstering agency without living up to adult-centred 
expectations, which renders it necessary for researchers to somehow expand the 
notion of agency beyond what is considered as ‘positive goals’ such as becoming more 
autonomous, independent, and responsible (Asad, 2000; Mahmood, 2001).  
In Chapter 5, I discussed this matter extensively. Contrary to popular expectations, 
children’s subjectivities do not necessarily collapse when they come into contact with 
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psychostimulants. Even more, it seems to be the other way around: children can 
develop a renewed sense of agency via their interactions with medication. I find this 
to be particularly relevant, since it makes it necessary to question the long-standing 
humanism in childhood studies, opening what composes the very idea of the individual 
to multiple factors. This opens a new field of debate with which I have engaged in 
different sections of this thesis. Since neither the traditional nor current accounts in 
childhood studies seem to be able to grasp the subtleties and mutual determinations 
implied in the interactions between children’s agency and the influential — even 
decisive — role played by other human and non-human actors in the classroom setting, 
I had to look elsewhere for inspiration. I borrowed ideas from a novel approach to 
childhood, one that was anticipated by the work of Alan Prout (Prout, 1996, 2005, 
2011), and which has been sporadically continued by others (Kraftl, 2013; Lee & 
Motzkau, 2011; Ryan, 2012). Drawing from developments in other fields of social 
science, and with a special sensitivity towards relational materialism and 
posthumanism, these scholars have highlighted the shortcoming of oppositional 
dichotomies emanating from modernist social theory, arguing that in order to 
understand current childhoods a new model is required, one that can interrogate 
current societies and their unique and ‘markedly disordered’ composition, societies 
which are ‘overflowing with phenomena that were mixed, hybrid, complex, impure, 
ambivalent, shifting, liquid, networked’ (Prout, 2005. p. 61) and more. 
Following up the opening of the borders of what ‘composes’ a child, different 
researchers have stressed the mutual determinations between children and a vast 
variety of elements. In particular, there has been some interest in the interconnections 
between children and technological gadgets (Mikkelsen & Christensen, 2009), and 
with biomedical devices (Prout, 1996). To my surprise, not much has been said from 
this approach about the topic of psychiatric medication, although some have already 
envisioned that this particular topic is something to be aware of when reflecting about 
crucial factors that might shape future childhoods (Prout, 2005). This is consistent with 
extensive research conducted in social sciences about the effects of new 
developments in genetics and biotechnology, which have granted novel forms of 
reflecting our own corporeal limits and their malleability, showing that what defines 
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our humanity cannot be reduced to mere biological predetermination any longer 
(Ortega, 2014; Rose, 2003; Rose & Abi-Rached, 2013; Vidal & Ortega, 2017).   
So, if the limits of our own bodies — our bodily frontiers — do not work as a lock which 
encapsulates inside of us some of the central features defining our identity, why is it 
that social researchers of childhood mostly keep eluding the idea that agency can be 
something articulated in the interactions with other agents, instead of something 
‘owned’, or ‘belonging to’ certain individuals? I believe that in part this idea persists 
because of the now common intuition that the limits of our own body are what defines 
our humanity. And in line with that, agency has to come from ‘within’ since, mostly, it 
is ultimately considered a human condition (Lee & Brown, 1994). However, and as I 
argued in this thesis, agency is not contained within the body, but developed, fostered, 
and/or emergent within sociomaterial life worlds, which render it possible for certain 
intentions and actions to be exercised, and for certain effects to be achieved.  
Children participating in this study were a good example of the above mentioned. I 
discussed this matter in Chapter 5, arguing that two important things should be kept 
in mind when analysing how, in practice, the interactions between children, 
medication, and other sociomaterial elements took place. First, that once the 
medication enters the limits of the body it does not necessarily pose a threat to the 
child’s capacity for action. In line with reflections developed by Charis Thompson 
(Cussins, 1996; Thompson, 2005) I found that the pervasive humanist idea that 
individuals should be protected from biotechnology or biomedical by-products (in this 
case, pharmaceuticals) to protect their authenticity and agency is, to a great extent, 
an obstacle in the development of new approaches to understand current phenomena. 
As I related in Chapter 5, although children could be ‘objectified’ in biomedical 
discourses and pedagogical practices, from the moment of objectification the chance 
arose for medicated children to become something else. I refer to this chance for 
novelty as ‘potentiality’, while also arguing that this should always be considered as 
open-ended. Potentiality, in the sense that becoming an object of biomedical and 
pedagogical practices also granted medicated children the chance to purposely make 
use of those very same practices to achieve things of importance to themselves, to 
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strengthen their social connections, to build their private worlds, or — at times, but 
far from exclusively — to fulfil academic expectancies.  
In that sense, fieldwork experience revealed that the use of medication did not go 
hand-in-hand with fulfilling adult expectations. Having the medication did not ensure 
better grades, or an improvement in school performance. The medication acted as a 
potentiality gateway, allowing novel things to happen. But it did not necessarily impose 
itself on the child. This means that medication does not come attached with an 
instruction guide foreseeing actions that will occur as an effect of its ingestion. Rather, 
it opens many pathways, and it largely rests upon the child — who is also influenced 
heavily by the sociomaterial and linguistic/symbolic context he or she inhabits — what 
path he or she will pursue. So, contrary to what is argued by the medicalization thesis, 
children have lots to say and do despite, and thanks to, having the medication.  
The other important thing to keep in mind is that agency proved to be an attribute 
that, in practice, cannot be detached from context. It takes shape and reveals itself 
from within the limitations and constraints imposed by a certain setting. It is because 
children are to some extent, objectified, that they can become different. In the same 
spirit, it is because they are being required to take the medication that a new sense of 
agency can be developed. 
Conceived like this, it becomes important to orientate future analyses not in the search 
for proofs of agency — as current childhood studies commonly do — but rather in 
attempting to unwrap how agency is knitted together in complex relations that are 
deeply entrenched in children’s everyday lives. After all, as my fieldwork allowed me 
to conclude, the individual does not have to be thought of as subjugated by the 
presence of the medication. Constraints, in that sense, are not all oppressive and 
hence in need of being removed. They are also forces that can induce movement. They 
can provide the ground for something novel to happen and for potentiality to be 
accomplished. The context — and psychostimulant medication — provides 
opportunities and challenges, possibilities and constraints. Constraints that, in words 




The aforementioned consideration of agency allows us to think differently about the 
interactions between children and stimulant medication. Instead of considering this 
relation as a clash of forces, or as a collision between two entities — one natural and 
in need of protection; the other human-made and menacing — attempting to 
overcome one another, it becomes possible to regard at this interaction from a 
different standpoint.  
In this thesis, I claimed that in most cases I witnessed during my fieldwork, the coming 
together between the medicated child and stimulant medication took place in 
nuanced ways. Rather than opposing each other, they entangled together. And in 
these dynamics of mutual interactions and intertwining, both the medication and the 
child became something else, something different. They had an impact on each other, 
whose consequences unfolded in different ways. A few times the medication seemed 
to override the child’s capacity to incorporate and make use of the potentiality of the 
medication. When that happened, it resembled as if the child became overloaded by 
bodily sensations induced by the drug. Children experiencing the aftermaths of this 
kind of interaction with stimulant medication reported feeling unwell, dizzy, and 
sometimes experiencing headaches and other kinds of unpleasant and uncomfortable 
bodily sensations and feelings. One of them also narrated feeling his own body 
differently, as if he were trapped inside a rigid frame with which he could not fully 
connect. Unquestionably, medication carries the potential for such outcomes. That is 
why — as I claimed in many different parts of this thesis — medication should not be 
taken lightly, and certain precautions should always be in order. As I argued in Chapter 
1, stimulant medication is not the first line of treatment for ADHD, and neither should 
it be given freely without expert advice. In consequence of these precautions, in Chile 
it is expressly stated in guidelines that medication should be reconsidered every year 
as a safety measure and that ideally, it should always be part of a multimodal 
treatment (Ministerio de Salud, 2008). Sadly, this does not always happen, which in 
part allows us to understand the social resistance both to the medication and the 
diagnosis of ADHD during the last decades by part of the population.  
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However, most of the children participating in this research related to stimulant 
medication in a completely different way. Their entanglement was gentler, their 
interactions more nuanced, and the outcomes were utterly different from the ones 
described by those children that could not ‘connect’ soundly with the medication. I 
found this particularly interesting, and therefore greatly focused on this, as this is not 
what is usually encountered in social sciences’ accounts about the use of stimulant 
medication and, as I have come to reflect, was something that could only made visible 
by moving away from the cliché, by opening to see these interactions with fresh eyes. 
The type of entanglement these children developed with the medication opened for 
them a new horizon of possibilities. Instead of fighting — and losing against — the 
effects induced by the medication, most children seemed able to play along with them. 
They recognised the bodily sensations prompted by the psychostimulants and were 
skilful enough to make use of the medication to secure different goals and aims. 
Considering these two different outcomes, I argued that different pharmaceutical 
entanglements could take place. My claim was that that the kind of pharmaceutical 
entanglement each child develops depends on whether the medicated child was able 
or not to give the medication a purpose, while also depending on whether he or she 
was able to learn how to recognise and decode the signs and bodily sensations 
provoked by the medication in order to guide them to produce something more than 
just discomfort or a sense of strangeness. 
I used the idea of ‘pharmaceutical entanglements’ to describe the potential matches 
between children and medication, while also highlighting the hybrid and complex 
composition of current childhoods. With this, I also attempted to provide an 
alternative to classic humanist notions of the child, too narrowly focused on 
considering children as closed entities. Thinking about pharmaceutical entanglements, 
I aimed to underscore how current compositions of the child are interwoven with 
sociomaterial elements. Even more, children reflect about themselves making use of 
these elements which are provided by their contexts. In that sense, their composition 
— what a child is, and what he or she can become — is highly plastic and malleable. In 
my case study, children made use of stimulant medication — and from practices 
related to their use — in order to become different, revealing different versions of 
themselves aided by the medication. Children actively used the sociomaterial 
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elements provided to them as building blocks in their own making-up and produced 
different ways of inhabiting their life worlds. Importantly, these building blocks are 
neither bland nor innocuous. They also have a say in the situation since they can impel 
or dispel actions, and produce modifications in the child and in the kind of interactions 
children prompt around them. 
When arguing that context provides important keys to understanding how 
pharmaceutical entanglements take place, by ‘context' I refer to more than just the 
material objects present in the classroom setting where I studied how the effects of 
the medication unfolded and were put into action by the medicated children. As I 
described in Chapter 4, medication is also attached to particular meanings which can 
be incorporated, refracted or rejected by the child, meanings which have social lives 
and trajectories which also impel and influence how these entanglements take place. 
As discussed earlier in this chapter, the possibilities to entangle with the medication 
are prone to be affected by children’s and adults’ expectations about the medication. 
And expectations, hopes and mistrust in relation to psychostimulant use can change in 
different times and places. But also, the kind of entanglement arising from this 
interaction relies on the individual purposes each child attaches to the medication, and 
to the whole experience of being objectified by the practices taking place in the 
classroom setting. 
Pharmaceutical entanglements can be experienced as detrimental or beneficial. As 
described in Chapter 5, detrimental entanglements are experienced as unpleasant by 
the medicated child. Normally, a detrimental entanglement leads to a process of 
disengaging of the two actors — child and medication. Whether because side-effects 
of the pharmaceutical entanglement are reported by the medicated child after 
experiencing unpleasant and unwanted bodily sensations, or because someone else in 
the classroom noticed a subtle or pronounced shutdown of the medicated child’s 
subjectivity, my experience in the classroom revealed that detrimental pharmaceutical 
entanglements are quickly brought to an end. In that sense, there is a fluent 
communication process that monitors that children do not get worse because of the 
medication.  
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For their part beneficial or virtuous pharmaceutical entanglements took place 
following different steps. It is important to clarify that ‘beneficial’ or ‘detrimental’ are 
not words being used to refer to academic performance or fulfilling school's academic 
expectations. In this context, detrimental means an entanglement that is experienced 
and reported by the child as self-defeating. On the other hand, a beneficial 
entanglement entails that children can make use of the medication to fulfil certain 
purposes, irrespective of their connection to academic expectations, or not. And 
mostly, these determinations were not connected to academic goals. 
Following up the discussion mentioned earlier about agency as a shared property, 
virtuous entanglements were revealed to be linked to the child’s capacity to put her 
agency to work in synchrony with those of the medication. If the actions and 
sensations induced by the medication are engaged by a child who actively attempts to 
perform the effects of the medication, something new happens. In theorising this idea 
I followed some of the findings of Howard Becker’s classical study on drug use (1953). 
Just as the individuals he studied, the medicated children participating in this study 
who manage to enact virtuous entanglements intuitively followed some steps. They 
learnt that some actions were required so they and the medication could fit and work 
together. I extensively described these dynamics in Chapter 5. In a nutshell, children 
first must learn to recognise and interpret the effects induced by the psychostimulants. 
They must acknowledge that certain bodily sensations are a signal of something 
happening, that those sensations are a call for action. Secondly, children realised that 
the experience of these mental and bodily sensations must be steered to the pursuit 
of something. They should be given a purpose. Finally, as Scott Vrecko (2013) argues, 
emotional states must be encompassed and guided to fulfil and accomplish the goals 
defined.  
As I observed, the introduction of the medication provides the opportunity for 
different elements to recombine, to articulate themselves in a different manner. But 
medication is not merely an excuse to produce a new choreography in which the 
individual is immersed, and according to which is (self)produced (Cussins, 1996). 
Psychostimulants produce something. They modify the bodily chemistry, enabling 
different things to happen. In that sense, as I argued through this thesis, the use of 
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stimulant medication cannot be reduced to a cause-effect causality. Rather, it should 
be understood as the injection of a certain degree of potentiality that at times can 
overwhelm the individual, but other times — most times according to my fieldwork 
experience — can be used to enact different dynamics. It can be put into action by an 
active child to produce something new: a re-articulation of past dynamics, or the 
emergence of different ones.  
 
Conclusion  
Conducting this research has been a wonderful — although exhausting — experience. 
During this 4-year journey, I have been lucky enough to explore and engage in debates 
reaching far beyond the modest scope this thesis initially had. In that sense, I came to 
realise that interest in this topic is something that exceeds my initial concern of 
exploring how children actively engage and make use of the medication in a variety of 
ways which cannot be pinned down and reduced to just one potential outcome. While 
sharing bits and pieces of my research in different academic settings, it was suggested 
to me how this topic can be a contribution to other debates taking place in different 
disciplines and by other academics and experts. Every time I got invited to share my 
experience I learned something new, as I was granted the possibility to look at the 
interconnections my research topic had with others from different perspectives. After 
a while, the audience I had in mind for my research opened up. It stopped being linked 
exclusively to those interested in Childhood Studies, as others pointed out its links with 
debates happening in fields related to the cultural and material determinants of 
mental health disorders, Science and Technology Studies, the Anthropology of 
Pharmaceuticals, the Medicalization debates, Critical Global Mental Health, 
Educational Studies, and the Sociology of the Elites, to name some. This has been a 
huge motivation, but also it has revealed different limitations of my research which I 
consider important to acknowledge in order to, hopefully, develop new inquiries in the 
near future.  
One of the main limitations this research presents in its current form is the 
impossibility of generalising its findings. I stressed this point several times during the 
preceding chapters, arguing that to understand how stimulant medication and 
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children entangle together, it is crucial to understand the sociomaterial context where 
they meet. Realising the importance of the ecological niche is a key finding of this 
research, as it allows us to limit overarching arguments claiming the auto-effectiveness 
of stimulant medication, that is, the idea that it produces the exact same effects to 
everyone using it, despite where and why it is being used. Understanding how the 
effects of stimulant medication are enacted as a consequence of a choreographic 
arrangements bringing together multiple material and social elements allows us to 
fend off two opposite, yet extremely popular ideas. On the one hand, the social 
imagination that all stimulant medication can achieve is forcing medicated children to 
enter a state of numbness only useful for the purpose of imposing docility by teachers. 
On the other hand, it also allows to understand that stimulant medication is neither a 
‘magic bullet’ nor its use implies academic achievement.  
As argued, stimulant medication is something to be aware of, as it introduces into the 
scene a major transformative force that can be put into use virtuously, but that can 
also produce unwanted and unpleasant effects. That is why understanding the 
ecological niche becomes significant, as its role is important in understanding how 
medication is directed by the child — and other actors — in one direction or the other, 
as they have a say in this process. However, ecological niches are local. Therefore, how 
the children I described managed to introduce stimulant medication into their lives 
cannot be extended to become an overarching explanation of how stimulant 
medication works. The most I can do is to emphasise how special attention needs to 
be paid to the local embeddedness of the medication and of mental health diagnoses 
considering that not only were the effects of stimulant medication in part determined 
by the sociomaterial setting, but also that the rearing of children is profoundly affected 
by ideas and sensitivities animating the schools’ educational projects. In that sense, 
what I encountered in my research regarding how stimulant medication is put into use 
by children is but one of many potential outcomes. Probably if expectations about 
children in these schools would have been different, the uses of the medication would 
be divergent as well. Because of this, I cannot make blunt or categorical claims such as 
arguing that the use of medication always fosters children’s agency, or that its use 
always produces a regaining of control over their bodies and actions.  
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A second limitation to this research has to do with the socioeconomic background of 
the participants. When designing this thesis, I purposely aimed at conducting the 
research in schools where individuals came from families with a robust economic 
background. Children attending these schools are not the sons and daughters of the 
wealthiest families in Chile, but without any doubt they come from families where 
economic problems are not a constant threat. Having enough money to pay for private 
healthcare allows these families to search for different treatment options, to seek 
advice from more than one mental health professional, and even to experiment with 
alternative treatments to the pharmaceutical one in order to lessen or treat the 
symptoms commonly linked to having ADHD. My gambit was that families like these 
might have a different approach to the pharmaceutical treatment, one that could 
exhibit different traits considering that the use of stimulant medication was a choice, 
not an imposition. They have tried different modes of dealing with these behaviours 
— without much success — before turning to the medication, partially because they 
can afford to do so. And when the medication appears as a last resort, they have 
developed some understanding that no other thing they have tried has been successful 
enough to produce a real modification in the issues their children are experiencing at 
school and in other locations. So, in a way, and as was expressed during the interviews 
with medicated children, they are open to making the most of using the medication 
which has a direct impact on the emotional states linked to the process of producing 
virtuous entanglements. To put it differently, there is an openness to directing the 
bodily sensations produced by the medication in order to achieve different things, and 
there is a notion that the medication is not part of their lives just at random, but 
because there is something happening that could not be dealt with differently. 
However, a completely different scenario is the one provided in other locations in 
Santiago — and probably in the world. Another setting is provided when stimulant 
medication becomes the only available tool provided by the public health system to 
treat children who exhibit symptoms linked to — but not exclusive to — ADHD, a 
diagnosis that apparently is being performed too quickly in Chile during the last 
decades, as I discuss in previous chapters. If one is to trust stories told by those 
researching such settings, it is a different world. My purpose was to explore how 
stimulant medication could reveal its effects when the conditions for this to happen 
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grant the possibility for the best potential outcomes. In fact, those are not the most 
common conditions under which the medication is being used. With overcrowded 
classrooms, scant help from mental health professionals, and little to no training in 
dealing with cases exhibiting learning difficulties or impairment, schools which most 
of the population attend are far from ideal. Therefore, my research can only claim what 
stimulant medication can do in relation to producing or bolstering children’s agency, 
but it cannot be used to argue that this is what happens in most cases where 
expectations of its effects are different, sociomaterial resources are precarious, time 
is precious, and patience runs out more easily. Yet I want to emphasise that this does 
not authentificate the assumption that all the medication can produce is docility. I have 
produced in this thesis a different set of coordinates to study these entanglements, 
but they still need to be put into action in these ecological niches. I cannot claim what 
exactly could be found out of such research. But I am positive that it would be different 
from what I encountered in Mount Sinai and Bethlehem schools, just as I am sure that 
it is going to be far more nuanced than what classical sociological perspectives tend to 
argue.  
A final limitation to this study has to do with the difficulties of transforming this 
research into a multi-sited ethnography for the sake of producing a more in-depth 
description of the practices taking place in classrooms. Notwithstanding that 
specialized literature tends to point at schools as the main actor in driving the 
consultation to a medical expert—which was also hinted by several participants in my 
research—it cannot be argued that this project could have benefit greatly by collecting 
data about medicated children in other sites (e.g. homes, clinics, parks, 
neighbourhoods, or any of the many different places where children  can go to do 
extra-curricular activities), and by including other people beyond those present in the 
classroom setting (e.g. parents, brothers and sisters, friends from outside the school). 
Sadly, for strategic reasons which range from time to access, and other pragmatic 
considerations (Hammersley & Atkinson, 2007), I had to make a decision, which led me 
to choose to centre my analysis on the school setting. I do not regret this decision. 
However, I believe that data produced elsewhere could have provided a deeper 
understanding of how these pharmaceutical entanglements take shape in other 
places, and to what extent the coming together between children and medication can 
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vary according to the sociomaterial contexts. I believe for this to be a rich vein for 
researches to come. 
The stories I shared during this thesis are just some of many others I encountered and 
experienced during my time in Mount Sinai and Bethlehem. I tried selecting those that 
more clearly revealed the complexities involved in something that has become so 
habitual that it risks turning into a commonplace — the medication of children. The 
purpose of my analysis was never to support the idea that medication was the best 
possible approach for handling children diagnosed with ADHD, but nor was my 
intention to agree without any hesitation with the somewhat naïve idea that all that 
these medications could do was detrimental for children. I emphatically tried to 
position myself outside this debate as I felt that, first of all, l needed to learn from the 
stories children shared with me. I needed to listen to their opinions and views, I needed 
to explore what happened in the classroom, and why. Only then I felt that I could make 
an informed argument of what I encountered.  
My experience showed me that it is impossible to make blunt and general statements 
about the uses and effects of stimulant medication, as the classroom was not 
constituted and ruled by just one authority. For those who have not returned to a 
school’s classroom since when they were children, it is important to remember that 
classrooms are messy and noisy. Several things happen simultaneously: children laugh, 
play, fight, cry, shout and learn, among many other things. The classroom is a setting 
where friendships are made, complicities are strengthened and new bonds emerge, 
where children are praised and encouraged to challenge themselves and reach their 
potential. But they are also a place where children are called to order, they are scolded, 
they fight, and where they can feel isolated and lonely. Classrooms are the place where 
children spend most of their time while growing up, and therefore it is critical to 
explore the dynamics taking place in them. It is, after all, children’s lives that interest 
me the most, and if their lives can be somehow improved by thinking differently about 
their interactions with the medical apparatus, then maybe that is not a bad thing to be 
done. This is no easy task. However, it seems rather impossible to reconceptualise 
childhood without ‘making a sizeable conceptual and difficult emotional shift’ as 
Africca Taylor argues. But this shift, although challenging, might be for the best, as 
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there is ‘more to gain than to lose if we shift from the seductive and natural Romantic 
coupling of childhood and nature (…) to the messy and complicated queer kin common 
worlds of childhood’ (2013, p. 114). Whilst our current understanding of children 
seems to inexorably be moved towards scepticism in relation to what good may arise 
from their intermingling with pharmaceutical drugs, biomedical categories and, in 
general, with anything that could be considered as ‘unnatural’, in practice their lives 
are quite different. The common worlds children currently inhabit are filled to the brim 
with new technological devices, other non-human actors, hybrids between culture and 
nature, amongst other things. My effort was precisely to examine these, providing a 
foundation stone upon which new reflections could be elaborated in the future. 
Hopefully, this first step into understanding the complexity and multi-determined 
entanglement between children and stimulant medication will help to produce more 
informed, cautious, nuanced and local reflections. After all, to get a vivid image of what 
children’s lives look like, they have to be considered in relation with what constrains 
and limits their daily existence, always keeping in mind how children make the best 
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